2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

NEW RIVER CAPITAL, INC.

DOCUMENT # PO1000014641

Principal Place of Business

LB‘IS OLD MOULTRIE RCAD
77
ST. AUGUSTINE FL 32086

Mailing Address
1845 OLD MOULTRIE ROAD

#77
ST. AUGUSTINE FL 32086

2. Principal Place cf Business

3. Mailing Address

[

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90302 020 ***150.00

|

Suite, Apt. #, etc. Suite, Apt_ #, etc. MOORE CR2E034 (11/03)

City & State Citly & State 4. FEI Number Applied For
59-3711031 Not Applicable

Zip Couniry Zp Country 5. Certiticate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BAILEY, JOHN D JR.
ST. AUGUSTINE FL 32084

780 NORTH PONCE DE LEON BLVD.

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

" the obligations of registered agent.

LUGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signalture, lyped or printed name of registered agent and title if appkcable.

(NOTE: Registereq Agent signature required when reinstaing}

DATE

9. Etection Campalgn Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

|11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TILE [J Change [ Addition
NAME PETERSILIE, NATALIE BETH NAME

STREET ADDRESS | 4300 OQCEANHOMES CQURT STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32080 CITY-ST-2IP

TIRE vTD 3 Delete TITLE [ change [ Addition
HAME PETERSILIE, FRANK NAME

STREET ADDRESS | 4300 OCEANHOMES COURT STREET ADDAESS

CITY-ST-2IP ST. AUGUSTINE FL 32080 CIFY-ST-2IP

TIE [ Detete TILE [ Crange  [J Addition
HAME hasalinde —= == = e g NAME _— | ' -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF l CITY-St-7IP

TTLE 3 pelete e [ charge [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

TITLE ] pelete TITLE [ change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2ZIP

TMLE ) " O pslete e : [YChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS R

CITY-ST-7IP CITY-ST-21P

SIGNATURE:

SIGNATURE AND

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrpent with an address, wjth all other like empowered.

(924)&J0"$ 757

4 ‘4/?;(}0(?L

HCEE O DIRECTOR Date

~ Daytimg Phone #




