2004 FOR PROFIT CORPORATION

\-a

ANNUAL REPORT (AR)

FILED

DOCUMENT # F59165

1. Entity Name

RIVERSIDE REALTY, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 20035 038 ***150.00

Principa! Place of Business,

3624 S. DEL PRADQ BLVD.
CAPE CORAL FL 33904

*~ Mailing Address

3624 S. DEL PRADOC BLVD.
CAPE CORAL FL 33904

2. Princioal.Place of.Business

.. -3 Mailing Address

Mr. Carl Stémhnuly
11780-B Metro Parkway
_Fort Myers, FL 33912

" Mr. Carl Stambouly
11780-B Metro Parkway
Fort Myers, FL 33912

I

|

i

il

N

MOORE CR2E034 (11/03)
4. FEI Number Applied For
59-2146902 Not Applicable
5. Certificate of Sialus Desired ] $8'75 Additionai

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

STAMBOULY,CARLG, '~ o

‘I 1780 B Metro Parkway

Street Address (P.O. Box Number is Not Acceptabie)

Fort Myers FL 33912

\ _J

City Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titie if appiicable.

{NQTE: Regislered Agent sigraiuis required when reinsianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITE [ cChange [ Addtion
NAME STAMBOULY CARL G. . NAME -
STREET ADDRESS 117 80- B Metro Parkway STREET ADDRESS
T Fort Myers, FL 33912 e
TME Iete TIME [ Change [ Addition
NAME ) -~ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TMLE [ petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS T - - N " STREET ADDRESS - . . - - -
CITY-ST-2IP CITY-sT-2IP
TTE [ Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TITLE J Deiete TMLE [ change [T Addition
NAME NAME .-
STREET ADDRESS STREET ADDRESS - . W eng e

Cmy:ST-ap CITY-5T-2P :

me [ oelete mE C [ change 1 Addition
NAME . . NAME t] EEEE ek T .
STREET AGDRESS ) STREET ADDRESS : . ) ) -
CATY-ST-2IP CY-ST-2IP -

changed, or on an attachme)

SIGNATURE:

ther like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Flarida Statutes. { further certify that the information
indicated on this report or supplementa report is true and accurate ana that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1l

2 od 33§ 671 %er

)
HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

DIRECTOR

Date Dayume Phone #




