2005 FOR PROFIT CORPORATION
T ANNUAL REPORT (AR)

DOCUMENT # P0O1000014641 .

1. Entity Name
NEW RIVER CAPITAL, INC.

FILED

Mar 24, 2005 08:00 AM
Secretary of State

Princlpal Place of Business o Mailing Address
1#3;5 OLD MOULLTRIE RCAD }%5 OLD MOULTRIE ROAD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32088
Sulte, Apt #, alc. Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3711031 Not Applicable
Zp Counlry Zip Couniry 5. Certificate of Status Desired O $8'75 .dtd::ﬁtional
Fee Required
6. Name and Addrees of Gurrent Registered Agent o 7. Name and Address of New Registered Agent
- - e
?SA(I)LEE),,R‘-J[%HlL\IOEJéE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City FL Zip Code

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

the obligations of reglistered agent.

SIGNATURE — i

Sgyralute, ypad o prnlad name of registared nﬁaﬁl and tla f applicable "~ (NDTE Registeted Agen: signatuu raquied when roinslating)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 -,
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND D’IR'E'ETORS Ti. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSD 1 Delete e [1change [T Addition
NAME .|PETERSILIE, NATALIE BETH NAML

SYREET ADDRLSS (4300 OCEANHOMES COURT STRELT ADDRESS

CITY. ST-2IP ST. AUGUSTINE FL 32080 Gy S1-21

1LE viD 7 Delate THLE HOnONO2 74510 [ Change [T Addition
NAME PETERSILIE, FRANK NAME 03/ 24 /05-80014-014 150, o

STRECT ADBRESS (4300 OCEANHOMES COURT STREET ADDAESS

CITY-ST-71P S5T. AUGUSTINE FL 32080 CUTY-ST- 2P

nie 7 Delete THLE [ change  [] Addition
NAME, NAME

STRECT ADDRESS SIREET ADDRESS

CITY- ST-2P CITY-5T- 2P

e Oooete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-§1-21P CITY-ST- 7P

NI _ 1 Delets 1ILE O Change  [] Additien
NAME NAME

SIREET ADDRESS STREFT ADDRESS

Ty §7-2P CITY-S1- 2P

T [ Detete B KT [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2p Y- §T-2IP

12. | hareby certfy that the infermatian supplied with this filing does not c{u?ify for the exemption stated in Section 1 1_9.-0?(3](6. Fiorida Statutes. | further certify that the information
indicated on this report or supplemnental reportis true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
aof the corporation or the receiver ar rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 111if

changed, or on an attachment with an address, with all othel powered,

SIGNATURE:

{//2@( (9@47;/7673#

Daylms Phone 4




