2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am
Secretary of State

DOCUMENT # S27287

1. Entity Name
RIVERSIDE BANQUE PREMISES CORPORATION

07-16-2004 20002 023 ***550.00

Mailing Address

2211 OKEECHOBEE ROAD
FORT PIERCE, FL 34950-6552

Principal Place of Business

2211 OKEECHOBEE ROAD
FORT PIERCE, FL 34850-6552

44043028

ISR

I

2. Principal Place of Business 3. Mailing Address
ATTN . ACCOUNTIVG
Suite, Apt. #, efc. Suita, Apt. #, etc.
06142004 Chg-P CR2E034 {10/03)
Bvo S W Hwy 1
City & Stale City & State 4. FEl Number Applied For
Fr o\CR(E | F o 65-0266651 Rot Applicable
Zip Country ?Zlbp Country 5. Certificate of Status Desired O $8.75 Acditional
L—Q% 2 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLACKWICH, ALAN S. SR. Svagt Addess PO Bor b BN A b
2770 INDIAN RIVER BLVD. et Address (P.O, Box Number is Not Acceplable
BTEY 2o S

SUITE 501
VERQ BEACH, FL 32960

City \J

R0 Btac FL | "25%% 1oy

8. The above named entity submits this stateme
the obligations cf registered agent,

Cers

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. | armn familiar with, and accept

-7— 7 -

Signature, typed o printed name of registeret and litls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWH! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

4. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E PD . T Delete TITLE N P D 1 Change Wdcﬂnm
NAME SMITH, VERNON D. NAME
T 9‘°3‘5\NS (,\mq ",
STREET ADDRESS | 2211 OKEECHOBEE ROAD STREET ADDRESS | LTy O e ol OND
orv-sT-2¢ | FORT PIERCE, FL ciry-51-21P I3y ng,o.gg, oL UGS
TILE STD {1 Delete TITLE [ Change [ Addition
NAME BROWN, TIME HAME
STREET ADDRESS | 2211 OKEECHOBEE RD STREET ADDRESS
CITY-ST-2IP FORT PIERCE, FL CITY-ST-2P
TILE 7T Delets TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE 1 Delete THLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [T Delete TITLE O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the s
d b

of the corporation of the receiver or trustee empowered to execute this report as re
changead, or on an attachment with an address, with all other ke empowerad.

VERNDN . STt

SIGNATURE:

gal elfect as if made under oath; that | am an officer or director
"Figrida Statutes; and that my nama appears in Block 10 or Block 11 if

£-24-5 '/ TN 2-Hbb- 120

SIGNATURE AND TYPED OF PRINTEDR NAME OF SIGNIN

ICER OR INAECTOR

Date Daytime Phione #




