2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # P03000016692

1. Entity Name
RIVERSIDE DEVELOPMENT GROUP, INC.

Secretary of State

02-20-2004 90012 045 ***150.00

Principal Place of Business

517

MELBOURNE, FL 32935

Maifing Address

5178 N. HARBOR CITY BLVD
MELBOURNE, FL 32935

B N. HARBOR CITY BLVD

94018406

LT

—_————

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 ChgP CR2E034 (1 0’93)
City & State City & State 4, FEI Number Applied For
02- 0679 3SY Not Applicable
Zip Countey Zip Country X - $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JOEL S. MOSS, P.A. _
47 W.NEW.HAVEN AVENUE - - -
SUITE 200

ME

»

Street Address (P.O. Box Number is Not Acceptable}

LBOURNE, FL 32901

City

FL I Zip Code

8. The alfove named entity submite this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. \l am familigr with, and accept

the obligations of registered agent.

SIGNATURE

Signat,re, typed of primad rama of registored agert and titke H applcabla.

(NOTE: Regreiared Agent signature required when reinstating)

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

FILE NOWAIl FEE IS $150.00 Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P £ Dekte TRE [ change 7 Addition
NAME MCWILLIAMS, DAVID T NAME
STREET ADDRESS | 5178 N. HARBOR CITY BLVD STREET ADDRESS
CATY-ST-ZIP MELBOURNE, FL 32935 CITY- ST-2Z1 "
TITLE SIT O pelete TINE Ochange 3 Addition
NAME WAGNER, RICHARD L HAME
STREETADBRESS | 115 E. NEW HAVEN AVENUE STREET ADDRESS.
GiTY-ST-ZIP MELBOURNE, FL 32801 CITY-ST-ZIP
TME {1 oetete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§7-2i7

piL Sl e e - Otaes ~~ fame~—~ | ~— " wTUowmsorn o demm=t T TYChange [ Addition |
MAME NAME
STREET ADDRESS STREEF ADORESS
CITY-5T-2P CITY-5T-2P
TITLE [ pelets TINE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -5T-21P
TITLE O belete TIME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- §T-2P CTY-ST-2P

12. I'hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ with an address, with gligther like empowerad,
',—//( / Davis T, Mew.Migms

SIGNATURE:

changed, or o an attach|

o'(/t?/at/ - 255-J1 5L

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IARECTOR

Blaytims Phone #




