FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000012683 04-26-2004 90546 006 ***150.00

1. Entity Name

TWO RIVERS LIMITED, INC.

Principal Place of Business Mailing Addrass

230 S. INDUSTRIAL DR. 230 S. INDUSTRIAL DR.

UNIT #7 UNIT #7

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

s P s ~ ARFRRAR NS RTIREA
390 s Spring Gasden | 320 S Sprina Garden

Suite, Apt. #, etc. Suite, Apt. #, efc. Ed 04022004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FE} Number Apptied For
De_l.ancl. FL Deland . FL 59-3491570 Not Applicable
325..' 26 Cﬁ'g 32'5., @20 (‘;Slgy 5. Cerlificale of Slatus Desived [ fg-ggﬁf:;‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=SNYBER=BERRYS==—m= e e -‘S—nqchrr'-Bl:ﬂ'-q s — i
230 S. INDUSTRIAL DR. Streel AddréT: (P.Q. Bax Number ot Acceptable)
#7
s . g
ORANGE CITY, FL 32763 390 6 Sprinag Garden Rwe ((n/+ F
Ci i ~ i
" Deland FL | Z%a0

8. The ahove named entity submits this statement for the purpose,
the chligations of registered agent

seneture. BERRY — SNVYDER

Asegistered office of registered agent, or boih, in the State of Florida. | am familiar with, and accept

- A.z/-?: ,/44-

Sigrature, typed of p"n:ed name of reg\;:ered agent and lﬁe If applicaple. { / (NOTE{Hfmslefed Agent signature required when reingtating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE [ Change [ Addition
NAME SNYDER, BERRY NAME

STREET ADDRESS | 771 HELEN AVENUE STREET ADDRESS

CIiy-Si-21p DELAND, FL 32720 ClTY-§1-21P

TILE vD O Delete nne ] ¢Change  [] Addition
HAME CURRENCE, DOUGLAS W HAME . -
STREET ADDAESS | 34 SANTIAGO RQAD STREET ADDRESS

CITY-ST-4IF DEBARY, FL 32713 . CITY-SI-2IF

TITLE D [ petete TMLE [ change  {J Addition
NAME SNYDER, JO ) ) ) ) NAME - Ce - . - - - -
STREET ADDRESS | 771 HELEN AVE STREET ADDRESS

CITY-ST-21P DELAND, FL 32720 CITY-ST-21F

TITLE [ Delete TLE [IChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CIvY-§1-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 21 CITY-S1-21P o

ILE ChDelete T [J Change [ Addition
 NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
i the corporation or the receive, tee empowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attac erwith all othgs like empowered.

{/

0
A QR DIRECTOR Diaytime Phone #




