FILED
2005 FOR PROFIT CORPORATION May 02, 2003 8:00 am

ANNUAL REPORT Secretary of State

ok ke
DOCUMENT # P04000157395 05-02-2005 90564 017 150.00
1. Entity Name
NORTH RIVER FINANCIAL SERVICES, INC.
Principal Ptace of Businass Maiting Address - o -
2750 STICKNEY POINT ROAD SUITE 107 2750 STICKNEY POINT ROAD SUITE 107
SARASOTA, FL 34234 SARASOTA, FL 34234
> T s [AREARED RO R ORI
Suita, Apl. ¥, etc. Suitae, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
% |Not Applicable
Zip Country o Country 5. Cerlificate of Status Desired 0 E%gi&f:;"c'"al
. 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
MANUKAS, NICHOLAS D JR
2750 STICKNEY POINT RCAD SUITE 107 Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34234
City FL | Zip Code

8. The above named entity submiits 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
the abligations of registered agant.

SIGNATURE
. Signature, typad or printad name of registerad agent and Litle it applicable. {NCTE: Registered Ageni signature requred whan reinstating) DATE
FILE NOWIl! FEE IS 3'1‘50.00 9. Election Campaign F_inancing $5.00 May Be
Aftar May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O Detete TME O change [ Addition
NAME MANUKAS, NICHOLAS D HAME
STREET ADDRESS | 2750 STICKNEY POINT ROAD SUITE 107 STREET ADDRESS
CTY-ST- 2P SARASOTA, FL 34234 CITY-5T-2P
T O pelete TME {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-ST-21IP
e O belete TILE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-7IP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-71P
TITLE C oelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ Change [ Adcition
HANE R NAME
STAEET ADDRESS | STREET ADDRESS
CITY-5T- 2P CTY-ST-2IP

12, | heraby certify that the inlormalion 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 orfsupplemental report is trua and accurate and that my signature shall have the sama legal effect as if rnade under oathy; that | am an officer or director
of the corporation or the rRceiver or trustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attact§nent with ap address #ith alt othegdike empowered.
SIGNATURE: uL/é% Mict D. Manukas 4-27-0S ¢4-922-858%

SIGNATURE ARD TYPED Pa mw@ﬁus OF SIGNING OFFICER OR DIRECTOR Daytme Phone §




