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

ANNUAL REPORT Secretary of State

DOCUMENT # P95000033107 05-02-2005 90522 049 ***150.00

1. Entity Name

COLD SPRINGS FINANCIAL CORPORATION

Principal Place of Business Mailing Address

149 BROCK ST 149 BROCK ST '

THAMESFORD ONTARIO CANADA THAMESFORD ONTARIO CANADA K 5 0 0 4 5802

NOM 2MG, X NOM 2M0, X

R R 0 SR
Suite, Apt. #, efc. Suite, Apt, #, etc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Mot Applicable
Ze Country Zp Country 5. Certificate of Status Desired (3 gg;?q Additionat
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Name
DIVINE, RUSSELL W
24 SOUTH ORANGE AVFE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad & printed name ol regislered agent and Ltk I applicatsie, {NOTE: Regigterad Agen! sigrature reguires when reinsiating) DATE

FILE NOW!!l- FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD X veere e &D O Change [ Addition
RAE BRALEY, GARY E NAME Do S, Dow __SC;.
STREET ADDRESS | 149 BROCK ST STREET ADDRESS |/ <£ 7, Breck Nam 2
cr-s1-2¢ | THAMESFORD ONTARIO, NOM 2MO Cmy-ST-ZIP TH A MESFORD, ONTAFIO
TITLE VS B0 peiete TLE O change ] Acgition
NAME INNANEN, LEROY NAME
STREET ADDRESS | 149 BROCK ST STREET ADORESS
GITY-53-2P THAMESFORD ONTARIO, NOM 2MO CITY-ST-ZF
TILE D 3 elete TE [ change ] Addition
NAME COWAN, THOMAS NAME
STREET ADDRESS | 149 BROCK ST STREET ADDRESS
Ciy-S7-21P THAMESFORD ONTARIO, NOM 2MO CIrY-ST-2IP
MLE D O belete TILE O cChange [ Acdition
NAME CRAM, BRIAN NAME
STREET ADDRESS | 149 BROCK ST STREET ADDRESS
CiTY-ST-Z7P THAMESFORD ONTARIC, nOm 2m0 Cay-Si-2p
T 1 Delete e D __ = O change ) Addition
e ! Hao??.::/t’,é':_ ,g?...p
STREET ADDRESS smertaooness | 9 I3 OCK 2
CIry-5T-2P CATY-ST-21P T HAMES FeRD, ONTARI Nom a
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby cerify that the inlermation 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 my signature shall have the same legal etfect as if made under oatn; that | am an officer or directer
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with ap address, with ther like empowered.
Are 27/os  579-285-3744

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAWE OF QFFICER OR DIRECTOR Dewe 7 Daytima Phore #

M ieHEn e EEIACTER AT 29



