FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P96000094968 04-14-2004 90032 036 ***150.00
1. Entity Name
NORTH RIVER HOLDINGS, INC.
Principal Place of Business Mailing Address 2 4 0 4 1 4 1 5 {
1680 FRUITVILLE ROAD 46 N WASHINGTON BLVD #1
SARASOTA, FL 34236 US SARASOTA, FL 34236
Fee S e (RGO A MR

Suita, Apt. #, elc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0717653 Net Applicable
e Couniry Zip Country 5, Certificate of Status Desired [ ?g ':Eq S:’é’;“"“ﬂ'
. . §. Mame and Addregs of Current Registered Agent . 7. Name and Address of New Registered Agent
: i Nam
PATTERSON, JOHN : LPS CORPORATE SERVICES, INC.
46 N WASHINGTON BLVD #1 Strest Addrass (P.0. Bex Mumber is Not Acceplable)
SARASOTA, FL 34236 .46 _N. WASHTNGTON. BLVD.
SUITE 1
le Code
SARASOTA FL 236

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar wnh and accept

the chligations of registered agent. o

g,wfﬁ)/”__ - | :?)/ O
Odtad parea Of it gnget nod Wpokapgiicanie. WOTE. Reg «iaaugﬁ.%amereqmrwmmdnsmmg)

SIGNATURE 5

. FILE NOWII FEE IS $150.00 ° 9. Election Carpaign Finencing . $5..00 May 6o .
" After May 1, 2004 Foe will be 3550.00 . Truit {:und Cantribution. a. Added. to Fees . -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11 -
JITLE DPST O3 Delete TILE [ Change [ Addition
NAME FARR, DONALD NAME
STREET ADDRESS | 1680 FRUITVILLE ROAD STREET ADDRESS
CITY-ST- 2P SARASOTA, FL CITY-ST-2P
TiTLE ] Defate TME ) Change T Addition
NAME NAME
STHEET ADDRESS STREET ABDRESS
CiTY-ST-2P CiTY-ST-ZiP
e [J pelate TLE (D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tewsme T T T T T e OG- = - — - o ]
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE 3 Dalete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHTY-$T-2IP
THLE L Detete TITLE Clcrange  [J Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CiTY-ST-ZP IY-ST-2IP

12. | hereby cemry that the information supplied with this filing does not qualify for the axemption stated in Section 119, 0753)0}, Florida Stalutes. ¢ further certify that the information -
indicated on this report or supplemental repon is true and accurata and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or diregtor
of the carporation or the recaiver or trustee ernpo ered to exelaﬁute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if

olher like empowere

changed, or on an anach .
SIGNATURE: - (941) 951-2622

PED OR PRINTED NAME OF SIGNING OEFICER OR INRECTOR - Date Daytima Phone #
BORRES FARR, “Prasident




