2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT —__ Apr 22,2005 08:00 AM

DOCUMENT # P98000012683 Secretary of State
TWO RIVERS LIMITED, INC.
Principal Place of Business Mailing Address
320 5 SPRING GARDEN 320 5 SPRING GARDEN
DELAND, FL 32720 US DELAND, FL 32720 US
i s 1 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fo-r
59-3451570 Not Applicable
zp Country ze Country 5. Certificale of Status Desired O gg'ggq md;ﬁonal
6. Hame znd Address of Carrent Registered Agent 7. Namo and Address of New Registered Agent
Name
SNYDER, BERRY .
320 S. SPRING GARDEN AVE Street Address (P.O. Box Number Is Not Acceptable)
UNIT F
DELAND, FL. 32720 o o .
City FL l Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent. } i

SIGNATURE . . __
Sgnature, typed or privted name of reglstared agent and tle if applcable (NOTE Regislered Ageni sigrature required when rolnstatingy DATE
FILE NOWI!I FEE IS $150.00 %. Election Campaign Financing 55_00 May Be
After May 1, 2005 Feoe will be $550.00 Trust Fund CGentrlbution. O  AddedtoFees
10 QFFICERS AND DIRECTCRS I IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TMLE PD [ Delate TITLE [dChange  [J Additian
NAME SNYDER, BERRY NAME UONONOE2306T
STRELT ADDRESS | 771 HELEN AVENUE . STRCET ADDAESS /20 /05-80028-016 150.00
GITY-ST-2P DELAND, FL 32720 CITY-ST-2P
TTLE vD 1 Gelete ThLE Ol change [ Addition
NAME CURRENCE, DOUGLAS W NAME
STREET ADDRESS | 34 SANTIAGO ROAD STREET ADDRESS
CITY-51-2P DEBARY, FL 32713 - cy-sT-zP
TME B [ petete TLE Tlchange [ Addition
HAME SNYDER, JO NAME
STREET ADDAESS | 771 HELEN AVE STREET ADDRESS -
CITY-ST-2P DELAND, FL 32720 CITY-5T-2P
TTE O Desete TITLE £ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-AP CITY-§T-21P
TITLE T oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-51-2IP CITY-ST-2ip
E [ Detete T e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hercby certify that the information supplied with this filng dees not qualify for the exemption stated in Section 119.0?§3](i), Flarida, Slatuies. | further certify that the information
indicated on this report or supplementai report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or dircctor

mpowered to executs this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other like empowered.

af the garparation o the recelver or trust
changed, or on an att ]t with an aqg

SIGNATURE: ¥




