2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P03000016692

1. Entity Name
RIVERSIDE DEVELOPMENT GRCUP, INC.

'
'

Mar 26, 2005 08:00 AM
Secretary of State

jaillng Address

5178 N. HARBOR CITY BLVD
_MELBOURNE, FL 32935

P;(nclpal Place of Businass

5178 N. HARBOR CITY BLVD
MELBOURNE, FL. 32935

DO NOT WRITE IN THIS SPACE

A O

01042005 _No Chg-P CR2E034 (10/03)
&, FEI Number Anpliad For
Q2-0674354 Not Applicabie
) $8.75 additonal
5. Cartificate of Status Desired A Foe Roquired

6. Name and Addrsss of Curreni Registered Agant

JOEL 5. MOSS, P.A.

47 W, NEW HAVEN AVENUE
SUITE 200

MELBOURNE, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reyistered agent.

SIGNATURE — old

Signatre, iypad or printad name of ragisiered agend end ks f zppicabie,

(MTE Hogretered Agar sigratuna requirad whe ranstat ng) DATE

9. Electien Campaign Financing

ILE NO EE 1 0.00
FILE v ¥ 8 $150.0 Trust Fund Cangribution.

After May 1, 2005 Fee will be $550.00

0000277002

RoE | 03/25/T5-B0011-023 150,00

Added to Fees

0. OFFICERS AND DIRECTORS . {

e P o
NAME MCWILLIAMS, DAVID T

STREET ADDAESS | 5178 N. HARBOR CITY BLVD

CITY-8T-ZP MELBOURNE, Fl. 32935

THLE a7 - I

RAME WAGNER, RICHARD L
STREET ADDRESS | 115 E. NEW HAVEN AVENUE
oY -57-2P MELBOURNE, FL 32001

TmEe

KAME

STREET ADDRESS
CirY-§T- 29

Tme

NAME

STALET ADDRESS
CITY-5T-2IF

TIE
NAME

STREET ADDRESS
CITY*sT- 2P

TITLE
NAME
SRl ApDRESS

CIVY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that tha infarmation supplied with this fiing does not quallfy for the exernption stated in Section T 19.07;3)0’}, Florida Siatutes.  further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recalver or frustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atta

SIGNATURE:

i ther [ike empowered.

cp with an address,

PAvis T, el Vg gs 3/ il BRI-255-S1 St
l SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER O DIHESTOR Data * Uaylima Phane #




