FILED
2005 FOR PROFIT CORPORATION Mar 11, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000102970 SER 03-11-2005 90319 009 ***150.00

1. Entity Name
OLD RIVER HOLDINGS, INC.

Principal Place of Business Mailing Address ’ 5 u ﬂ 25 1 42
6875 OAK ST, 5055 ADDISON CIRCLE DR.
MILTON, FL 32570 #107

ADDISON, TX 75001

T | T A TRTCAMIE AT

5157 Dogwood Drive .

Suite, Apt_ #. etc.- Suite, Apl. ¥, etc. 02182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Milton, FL 59-3431987 Not Applicable

Zip Country Zip Country - . $8.75 Additional
32570 — ~ . B _5-_Ceriificata of Status Dasired O Fee Roquired. )

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BENSON, PETER ' :
6875 OAK ST, Strent Address {P.C. Box Number is Not Acceptable)

MILTON, FL. 32570

. 5157 Dogwood Drive

f City | Zip Code

"Milton, FL | 55%%0

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatune. Tvped or (xinisd rama of regilared agent and titk # spnEcatia. {MOTE: Ragicitred Agent siprature requred when renstating} DATE
FILE NOW!I FEE 1S $150.00 8- Blection Campaign Pnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TIRLE D O petete TME ] Change [ Addition
NAME BENSON, PETER NAME
STREET ADDRESS | B578 OAK ST. SRETO0RESS | 5157 Dogwood Drive
CW-ST2P | MILTON, FL 32570 oSt ) Milton, Bl 32570
Tme O Delete e v [Jcrange £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2
TME R 7 petete TILE . - - . - - change [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e £ oelete TME {Qcrange [ Adaiion
NAME HAME
STREET ADORESS STREET ADDRESS
City-S1-21P CITY-ST-21P
Tme O pelete TME O change ] Addition
HAME HAME
STREET ADDRESS. STREET ADDRESS
Ciry-s1-1w CITY-S1-1IP
ne O petete \(13 O change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
Ty 577 cry-si-p .
12. | hereby cermg Ihat the information supplied with this filin g does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutas. | further cerlity that tha information
indicated on this report or supple tal report is true and accurate and that my signature shall have the samae legal effect as il made under oath; thal | am an oflicer or direclor
of the corporation or the receiver gf rustes emy 10 execute this report a3 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an anachmem/ he; 8d. 7 2

SIGNATURE: Feee 8&7{/504/ 3):0/0 g0 364

“7 SKINATURE AND TYPED OR PRINTED NAME OF GIGNING OFFEER OR DIREGTOR Daytma Phone #




