2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 25, 2005 8:00 am

DOCUMENT # P04000017395

1. Entity Name
NORTH RIVER SERVICES, INC.

Secretary of State

05-02-2005 90444 048 ***158.75

Princlpal Place of Business Maiting Address

5611 BAYSHORE DRIVE &5 3%; BAYSHORE DRIVE &
#103

PALMETTO FL 34221 PALMETTO FL 34221

Principal Place of Business 3. Mailing Address
@ ¥/ ﬁ,g%g hore Rl | 5¢U &gsém.s 2t
Suite, Apt. #, ete. — Suite, Apt. ¥, etf, ———

i

NCE I T

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEi Number Applied For
20~ OLLGL3I X Not Appiicabla
ap Country Zp Country 5. Certifieate of Status Desited D g—m&mm
6. Name and Address of Current Registered Agent 7. Nams and Address of New Regletersd Agent
- Name - -
’ Tf%ﬂﬁailgawib 301 T T Strae! Addrass {P.O. Box Number is Not Acceptabie)
PALMETTO FL 34221 ’
City 2ip Code

FL |

the cbligations of registered agent.

8. Tha above named eniy submits this statement Ir the purposa of changing its registered office or ragistared agenl, or both, in the State of Florida. Fam familiar with, and accept

« Sgnatuie, yped or proned hosne o

SIGNATURE _
: ogart arxt Lile f

{NOTE Regrsisied Agerd offiiue requred when fsinstating)

FILE NOW!1 FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00 .
Wake Chack Payabls to Florida Department of State

DATE
8. Election Campaign Financing  $5.00 may pe
Trust Fund Contribuion. [T Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

s P.S. O peinte {13 A trange [ Avdtion

RAME ROGERSCN, DAVID E NAME

STREET ADDRESS | 5611 BAYSHORE DR SIREELADDRESS | S G/? BRYVAORE FomD @

ory-s7-2p - (PALMETTQ FL 34221 CITy-s1-21P -

T T.D O Detete e ) chnge ] Adaition

NAME ROGERSON, DAVID E NAME

SIREET AQDRESS 5611 BAYSHORE DR & ST A0OREss | S6ss BAYsHers ROAD &

CITY-SI-2P PALMETTO FL 3422% CIVY-ST-2IP

TLE O peiete Hne [Jcrange  [J Acdition

NAML - [ NAME "

STRELT ADDRESS SIREET ADDRESS

|_co.st-ap _ o e o __CE]V-SJ-E’ N L —_— e e

HILE O oelete 113 [JChange [ Addition

MAME NAME

STREET ADDRESS SNREET ADDRESS

CaIy-§T-3p CITY-ST-2IP

WILE £ Detete TIE O crange [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS:

Y- si-ap ony-st 2P

WL 0 petete e Clcnange {1 Addition

NAME NAME

SIREET ADDAESS STREE] ADDRESS

CIrY-51-2P ory-55. 29

12. | heraby cerlify that the mformation supplied with this filing does not qualify fof the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is rlue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or direcior
of the corporation of the recevey or trustea empowared to execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an sttachmeént Mth an gddress, wiiTell other like empowsrad,

SIGNATURE: Quy 592 OS5 LY

26-05
Dus

Oaytrme Phone ¢




