» 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # J62928

1. Entity Name
RIVERSIDE LEASING COMPANY

07-16-2004 90002 026 ***550.00

Principal Place of Business Mailing Address

2211 OKEECHOBEE RD
FORT PIERCE, FL 34950-6552 US

2211 OKEECHOBEE RD
FORT PIERCE, FL 34950-6552 US

44049025

TN R

2. Principal Place of Business 3. Mailing Address
- PCLCOVLNT\NG
i . #,
Suite, Apl. #, etc f:llte Apt. #, elc. 1 06142004 Chg-P CR2E034 (10/03)
210 S uwS Hw \y
City & State Cit & Slate 4. FEl Number Applied For
Lol C - 59-2706418 Not Applicanle
Zip Country Zap Cluntry - . $8.75 additional
g L\Q‘%l 5. Certificate of Status Desired [} Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLACKWICH, AL"AN s
3333 20TH STREET
VERO BEACH, FL. 32960-2469

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statemnent for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. t am familiar with, and accept

the obtigations of registered agent.

SIGNATURE.

Signature, !y'ppd or printec name of registered agent and title if applicable.

{NQTE: Registered Agent signalure required when reinstating) DATE

o
FILE NO\‘Q‘.! FEE 15 $550.00
Due by %ptember 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD 7 Dekete TITE N . T £ Crange ~fKagition
KANE SMITH, VERNON D NAME RoRR NS (_\NQ\{

STREET ADDRESS | 2211 OKEECHOBEE RD STREET ADDRESS | 2-2N | Ot CHOREE R

CITY-ST-2P FORT PIERCE, FL CITY-§I-71P v D\Q;Q_Q_E.. e '-"\‘-\ %

TME STD 1 pelele TMLE O change ] Addition
NAME BROWN, TIME NAME

STREET ADDRESS | 2211 OKEECHOBEE RD STREET ADDRESS

CITY-§1-2P FORT PIERCE, FL 34950 CITY-ST-2IP

TITLE 1 Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-57-21P

TILE 3 Delete TLE [ Change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P CIry-sT-2IP

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-57-2IP

TILE T petete T [IChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualn# for,

indicated on this report or supplemental reportis true and accurate an,
of the carporation or the receiver or trustee empowered to execuf
changed, or on an attachment with an address, with all other lik,

SIGNATURE: - NCRWMoN D.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC QR _)

in Saction 119.07(3)(i). Florida Statutes. | further certity that the information
ave the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

¢ "/"’V N12-Higp -1200

Daytime Phone ¥

2 exernption st
y signature sh,
n as required
red.




