—=2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000009025

1. Entity Name
NEW RIVER PRODUCTION GROUP, INC,

Apr 30,2004 08:00 AM
Secretary of State

Prncipal Place of Business Mailing Address

2840 SCHERER DRIVE, SUITE 460
ST. PETERSBURG, FL 33716

2840 SCHERER DRIVE, SUITE 460
ST. PETERSBURG, FL 33716

DO NOT WRITE IN THIS SPACE

ORI IR

04282004 No Chg-P CR2E034 (10/03)
4, FEl Number Apphed For
59-3554618 Not Agplicable

$8.75 Additional

5. iti
Certificate of Status Desned [ Fea Required

6. Name and Address of Curreni Registered Agent

PLESS, DAVID A JR
11901 4TH ST. NORTH
SAINT PETERSBURG, FL 33716

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both. in the State of Flonda 1 am familiar with, and acsept

the obigations of registered agent.

SIGNATURE

Signature, typed o prirted name of ragislered agent and title i apphcable

{NOTE, Registered Agent signalure required whan rainstating) DATE

FILE NOW!I! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00

9. Elgcton Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fess

10, QFFICERS AND DIRECTORS

TITLE D

NAME PLESS, DAVID

STREET ADDRESS | 11901 4TH ST. NORTH

CITY-ST-ZIP SAINT PETERSBURG, FL 33716

TITLE

NAME

STRAEET ADDRESS
Gy -51-2P

TITLE

NAME

STREET ADDRESS
CiTY.5T-21F

TLE

NAME

STREET ADDRESS
CTY-51-219

TITLE

NAME

STREET ADDRESS
GITY- 8T 7

TITLE

NAME

STREET ADDRESS
ClTY-51-2IP

LA )
4 30A04-R04 3006 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wih this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on tis report or supplemental report is true and accurate and that my sigrature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the-r
changed. or on an attachment

SIGNATURE: _

er or trustee empower
4h an address, with all other li

L

empowered,

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Co¥foy 227 592-0433

CIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qaylime Phona &



