2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000053638

1. Entity Name .

RIVERSIDE LANDSCAPE CONTRACTORS, INC.,

Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90061 032 ***150.00

Principal Place 6[ Busingss

1010 GRANADA AVE
MERRITT ISLAND FL 32952

Mailing Address
1010 GRANADA AVE

MERRITT ISLAND FL 32952

2. Principal Place of Business 3. Mailing Address

425 cox Kd

| A

|

I

IH

Suite, Apt. #, atc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
CO("M ) ﬁ, 59-3717674 Not Applicable
- 1
Zie Country Zp,})z’/ﬁ L([ CP;}%VH"{ d 5. Certificate of Status Desired O. gi‘;glaﬂ'bnﬂ
6. Name and Address of Current Flegistere;('l Agent l ) ' 7. Nama and Address of New Registered Agent
e . MName A _ . .
188'%CSREENJAE{§ : RAEVYEJ Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City Zip Code

FL

tha obligations of registered 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 Flerida. | am familiar with, and accept

Signatws. lyped or prnted narme of registered agent and tile it applcable

(NOTE. Regrstered Agenl ssgnature raqured when reinsating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be

Added to Fees

10. . QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTE D [ Delste TILE [ change [ Adaition
NAME BOUCHER, JEFFREY J NAME
SIREET ADORESS (1010 GRANADA AVE STREET ADDRESS
CITY-ST-21P MERRITT ISLAND-FL 32852 CITY-SE-2IP
TITLE D 3 Detete WILE [ change  [] Addition
NAME BOUCHER, LESLIE L NAME
STREET ADDRESS | 1010 GRANADA AVE STREES ADCRESS
CITY-S1-2IP MERRITT ISLAND FL 32952 CHY-ST-2IP
TME [ Delste TTLE [ Change [ Addition
NAME _ o . NAME .
STREET ADDRESS STREET ADDRESS ’ B ;
cITy-S1-718 CITY-ST-7P
TITLE O Detete TITLE # [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE O patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS & STRECT ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIE [ Datete TWLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CIiY-S1-2IP CHY-ST-2P

changed, or on an attach

SIGNATURE:

nt with an addraess, with all other like empowered.

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PR OA PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR

Date Daytime Phone #




