2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000008001

1. Entity Nams

ONYX RIVER, INC.

ecretary of State

04-25-2005 90249 046 ***150.00

Principal Place of Business

300 N CIRCLE
SEBRING, FL 33870

Mailing Address

300 N CIRCLE
SEBRING, F1 33870

“UU%4574

(TR

2. Principal Place of Bu iling Adgresg,
S i Torney Nl (468 Alarney D
Suile, Apt. #, elc. 1 Suite, Ap! &, Elc 02012005 Chg-P CR2E034 (10/03)
ity & State 4. FEI Number Applied For
St. ying G | Sevving =0 SE4 1Y e
3 3 31] S Courtry 3 % q _S 00“?35 5. Certificate of Status Desired [ gigfq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCLEAN, DOUGLAS A
300 N CIRCLE
SEBRING, FL 33870

Name

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

City

FL l Zip Code

SIGNATURE

8. The above named entity submils this staiement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura, typed or prinled name of registered agent and bt it applicable.

{NOTE: Reg:stered Agent signalure reqjuired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

Aftaer May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

55.00 May Ba
Added to Fees

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NARE DF SIGNING OFFICER OR DIRECTOR EE
' 0 » B .

indicated on this repo

of suppiemental reorl is true and accurate #

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST yuemg TLE Pu [ Change YMdition
NAvE MCLEAN, DOUGLAS A NAME Q'l—-e TR- WU ille.

STREET ADDRESS | 300 N CIRCLE STREET ADDRESS '- { ‘,. {l

CIfY-51-21P SEBRING, FL 33870 CITY-ST- 71 9

TILE O oelete TITLE 3 Dchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-51-21P $ITY-ST-21P

TILE O oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-53-2P

LE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADORESS STREEE ADDRESS

CITY-$1-71P CIY-$5-71P

T3 O delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-ST1-21p CITY-SE- 2P

TILE [ Delete e O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-218 CTIY-§T-2IP

12. | hereby certify that the information supplied with this filing doas not guality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as requlred by Chapter 607, Florida Statutes; and that my name appears in Black 30 or Blogk 11 if




