FIT CORPORATION
ANNUAL REPORT :

1. Entity Name

DOCUMENT # P00000038235
RIVERSIDE MARINE, INC.

Principal Place of Business

2305 N. WILLOW AVE. .
TAMPA, FL 33607

Mailing Address

2305 N. WILLOW AVE.
TAMPA, FL 33607

2. Principal Place of Business

St00 N.

FT'_A, 4\/&:"

3. Maiing Address

Sioo M. Fea, Ao

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Jul 21, 2004 8:00 am
Secretary of State

07-21-2004 90026 007 ***150.00

44043194

AR MR

07082004 Chg-P CR2EQ34 (10/03)
‘__,Qihr'-& Slate . i & Sraes 4. FEi Number Applied For
/ A PR F" /A mePHF, [~ 53-3641501 Not Applicable
Zip Cauritry Zj Couniry G e . $8.75 aaditional —~
3 3~6-0 o s ) R 5_3 Loy —— - -5, Certificate of Status Desired O Fee Reguired
6. Name and Address of Cusrent Registerad Agent 7. Name and Address of New Registered Agent
B : . MName
LAHUSKY, CHRISTOPHER Py w—ToW Y ;
2305 N. WILLOW AVE. liggi Accress (P.O. Box er is L L;Eeprable
TAMPA, FL 33607 ¥/50 A A, Ao,
City =7 Zlp Code
: /RO A FL |5§3509
8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or botl:, in the Staie of Florida, | am lamiliar with, and accept

the obligations of regisierec agent.

SIENATURE L . :
. , Sipnature. typed of orinted name &f regisiarad sgeit 2nd Wiz 4 apsicedle.

» (NCTE: Rogrstered Ageik sanaturs roquirsd whei senauang) ™ =™

BATT

" "FILE NOWI!!

9. Eleciion Campaign Financing:

Due by September 8, 2004

FEE IS $150.00

Trust Fund Coniribution.

$5.00 ray peo
Added o Faes

In accordance with s. 607.193{2)(b), F.S_, the ~
corporation did not receive the prior nofice.

ADDIT?ONS."CH-ANGES TO QFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIHECTORS 1,

HRE PD £ retee TiTLE B Crange [ Addiion
NAME LAHUSKY, CHRISTOPHER NAME

STRECT ADDRESS | 2305 N.WILLOW AVE. smEmes | §/2e AN Fea Ave,

-s1z2 | TAMPA, FL 33607 ar-s-g | T AmMPR S BB Lo S

T ST ) [ celewe TIE [JCrange  [) Addition
NAME MATHERS, ANDREW - NAME

STHERT ADDRESS | 906 E. DIANA STREET STREET ADIRESS

CITY-ST-2P TAMPA, FL 33604 CITY-S1-2°

g [ petete [CJCrange  [2) Aduision
MME R PR § e e e feesbiputail
_STHEEY ADDRESS v - E

CITY-S1-2P CITY-S1-2

TILE [ petete L Ccnange [ Addition
AME NAME

STREET ADORESS STRELT ADDRESS

CITY.ST. 7P CITY-ST-7iP

HIE [ celee TRE [JChungs [} Addition
HAME . NAME

STHEEY ADDRESS . SHHEET ADDACSS .

CITY- 812 ' ) CY-ST-2ZP . - - - - -

TRE. gomm T - o Dloeee - - s ' wre - [craige [ addiion
SETAGORESS | ¢ »ove hia om0 T P Co [ s aooeess =

CITY-ST-ZF \ . ~ i o R TS T ! (LA P13 25 O [ PR

changed, or on an attachment with an address, wi

!l cther like empowered.

12. ! hereby certify that the.irfermation supplied with this flling dees not qualify for the exemption stated in Saction 119.07(3)0). Florida Statutes. | further certily that the information
“Indicated on this report of supplemential reporl is frue and accurate and that my signature shall have the same legal eiest as if made under oath; that | am an officer or director
af the corparation o the receiver or trustéa empowered 1o execute this report as reguired by Chapter 807, Florida Staties; andat my name appears in Block 10 ar Block 11 if

SIGNATURE:

SIGNATURE AND TYPED CH FRINTED NANE OF SIGNING OFACER OH DWRECTOR i

\ flate .

W\ DY 493 25 R

Urylhme Phono




