2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

DOCUMENT # J38819 .

1. Entity Name
RIVERSIDE FINANCIAL SERVICES, ING.

Principal Place of Business __ . Mailing Address

43309 USHWY 19N . P Q BOX 1608
TARPCN SPGS., FL 34688 US S TARPON SPGS., FL. 34688-1608 US

DO NOT WRITE IN THIS SPACE

' 6. -ﬁa}f{e and Address of Current Hegillered Agam

FRIEDLAND, LEWIS
43309 US HWY 19 N
TARPON SPRINGS, FL 34689

| FILED
Mar 08, 2005 08:00 AM
Secretary of State

TR e

02022005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2728356 Not Applicable
1 $8.75 Additional

! 5. Certificate of Status ?esxred Fes Required

DO NOT WRITE
IN THIS SPACE

o oozt i o e

— - P e ) 2 St T W i
8. The above named entity submits this statement for the purpose of changing its registered office of registered agemt, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : ] .
Sigralura, typed or printed name of reglstered agont ang ﬁuff I applicabla. {NOTE. I»'!ag!svtsre_ujﬁpnn( slginaturs_ raquirad when rainstatlng} ‘ DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HODDDOA554 7S
Aftar May 1, 2005 Fee will ba %$550.00 Trust Fund Cantribution. O Added {o Fees B&-"DB.-"DS—E[!UI?*E{M IEB . {}ﬁ
10. ~ OFFICERS AND DIRECTORS . I .
TIE v
NAME ROGERS, SAMUEL JR

STREZT ADDRESS | 1117 THOMASVILLE RD

Crv-sT-2p | TALLAHASSEE, FL 32303 o -

TITLE DP

NAME FRIEDLAND, LEWIS
STREET ADDRESS | 43309 US HWY 19 N
ciry-sT-2F | TARPON SPGS, FL

TLE v

NAME PHILLIPS, KAY

STREET ADDRESS | §117 THOMASVILLE RD
CITY-ST-2IP TALLAHASSEE, FL 32303

TTLE VSTD
NAME FORD, DAVID

STREET ADORESS | 43309 US HIGHWAY 19 N
CITY-ST-ZiP TARPON SPGS, FL

TME

NAME

STREET ADORESS
CITY-5T-2P

TLE

HAME

STREET ARDBESS
CITY-ST-2P

' DO NOT WRIT

IN THIS SPACE

A e O 4 S A

ligd withetRis filing
| reportids true and p
ustee empowered tofg
an address, with all gfhb efhnowered,

12, | hareby certtfz that the inform
indicated on this report or sup)|
of tha corporation or the recaiver
changed, or on an attachment

SIGNATURE:

& ot gualify for the exemption stated in Section 119.07}3)(‘1), Florida Statutes. 1 further certity that the information
tgAind that my signature shall have the same fegal ef
is raport a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

fect as if made under cath; that | am an officer or director

PRIyED NAME OF SIGNING OFFICER OR DIRECTOR

LEx) FRIGDLAND afto[o;’ 727 ?C(—l.&f_’?_;

Date Daylime Fhone #



