| 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 21, 2005 8:00 am \

DOCUMENT # P99000009025 Secretary of State

1. Entity Name
NEW RIVER PRODUCTION GROL?, INC. 03-21-2005 50103 032 7#7150.00

i

r e

Principal Place of Business " Mailing Address
2840 SCHERER DRIVE, SUITE 480 2840 SCHERER DRIVE, SUITE 460
ST. PETERSBURG FL 33716. - . ST. PETERSBURG FL 33716 : .

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)

City & State City & Stata 4. FE) Number Applied For

59-3554618 Not Applicable
Ze Counry Zp Couniry 5. Certificate of Status Desired (] 38'75 Apclitio nal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - . ’ Narme™ - - ha B
PLESS, DAVIDA JR . . ST¥
41904 4TH ST-NORFH-—

A ? Qf{b SQHQ(E‘(D!{ Street Address (P.Q. Box Number is Not Acceptable}
2

ETEvsad 0 L
- ‘e_‘g‘;m

City . FL Zip Code

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

SIGNATURE

Signature, typed o prinled name o regrsiered agent and ude f apphcable (NOTE: Registerad Agenl signalure requited whan rainsialing) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete I TIRE ?{fmange {7 Addition
NAME PLESS, DAVID NAME
STREET ADDRESS MHH-O0-4Tk-ST-NORFH- STREET ADDRESS | “)'F '_-\»0 schererDr .,
cv-st-zp | SAINT PETERSBURG FL 33716 orY-Si-2p 4 §*q‘ﬂ% ‘Yegbg F 337 G
T1TLE [ Detete TITLE 4 {1 Change [T Addition
NAME NAME
STREET ADDRESS STRESTADDRESS
CTY-S1- 2P CITY-5T1-2P
[ ()RS - . — ~O Delete—-  ~-§ e o | - — - - — [ Changa , [ Addition | . _
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CHTY-ST1-2P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDAESS
CIy-S1-2IP CITY-51-21P
TILE , 7 Detete TITLE [J change  [] Acdition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TLE . [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T- 2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation.or the receiver or tustee'@powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh agrﬁﬂa'chmnmm an address\with all other lixe empowered.

-3//09%’5 727 592 043

Daytrme Phone #

Y.
SIGNATURE:_/ <

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR




