2005.FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Fs9165

1. Entity Name
RIVERSIDE REALTY, INC.

Principal Place of Business
MR. CARL STAMBOULY

Mailing Address
MR. CARL STAMBOULY

FILED

Feb 02, 2005 08:00 AM
Secretary of State

11780 B METRO PKWY 11780 B METRD PKWY
FORT MYERS FL 33912 FORT MYERS FL 33912
% Prindﬁal Flace of Business 3 Maiﬁng Address ”“R | | l ﬂmmm‘ m m mﬁ IM I l’l III“ Iim gllll
Suite, Apt. #, 2ic. Suite, Apt. #, atc. 15t MOORE CR2EQs4 (10f04)
City & State City & State 4, FEl Number Apg)li:eé For
58-2146902 ' ; Not Apykicat
Zp Counity e Country 5. Certificate of Status Desired [ ?5; ;es ngé‘”ml
6. Nams and Address of Current Registersd Agent 7. Name and Address of New Registered Agant _
Mame
183-"58%880 }‘\Jﬁig;'h%APRé\gY Street Address (P.C. Box Mumber is Not Acceptabile}
FORT MYERS FL 33812 S -
City FL ; Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. {am familiar with, and accay
tha obligations of registered agent.

SIGNATURE

Sgnature, iped o priad name of regslared agent and tits § applcabis {NOTE Registerad Agaat signatus tequred when reinstating) DATE

FILE NOWY FEE IS $150.00 o
After May 1, 2005 Fee Wilf Be $550.00
Make Check Payable to Fionda Deparimant c{ Stste

9. Election Campaign Financing
Trust Fund Contribution,  TJ

$5,ﬂ§_ May T
Addedic Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

10, OFF!CERS AI‘:.ED DIQECTORS B - § 1

T P Clpaste ~  F nus O hangs  [acas

HAME STAMBOULY, CARL G. NAME

CIREETADGRESS | 11780 8 METRO PIOWY SIREF[ ATORESS

oiv-st2¢ |FORT MYERS FL 33912 Y-S0 2 __ UonnoonRioiro

b O Deete Ates e U 0BT Bl G U o pes

HAME NAME

SIREE] ADDRESS STREFT ABDRESS

. 8109 LTY.S1. e

itk O oelete Ttk Dlchange  [Dasss

NAME NAME

SIPELT ADDRESS STREFT ADRRESS

CIFY-ST-2IP Y-St &

HILE ™1 pelete HiLE ) Ghange [ A,

NAtdE NAMNE

STREEY ADDRESS STREET ADORESS

CHY-51. 2w GTY- ST 2P

1ttt O Datete | e [Jchange [TJass

NAME HARE

SIRFFT ADDRESS SEREET AQORESS

CHY-S1. 7P CITY-Si-gF

HiLe 3 Detete TLE Clthange  [lad

NAME NAKE

STREET ADDRESS SIREET ABDRESS

-5 aP GTY-51- 2P

12 | hereby cerﬁz that the information supplied wnh thts fm does not qualify for the exemption stated m Section 118.07{3}i), Florlda Statutes. | further ceztsfy ihat the information
indicated on this report or supplemerdal repertis rue an accurate and that my Signature shall have the same legal effect as if made under oath; that | am an officer or direstor

of the corporation of the recelver or rustee empowered to execuls this recort as réquired by Chapter 607, Florida Statutes; and that my name appears In Riock 10 or Biock (1 i

chenged, or o an atlachmgnt with an address, with all othet like ampowared.
SIGNATURE: ﬁ MW ?\M 234 b71dboo

~ SIGNATURE AND TYPED SR PAINTED NAME OF SIGNNG DFI#ZS ORPIRECTOR Cayiena Prora &

1-31-p%

Date




