2005 FOR PROFIT CORPORATION

FILED
Feb 01, 2005 8:00 am

1. Entity Name

ANNUAL REPORT
DOCUMENT # P04000014617 -

(AR)

Secretary of State

(02-01-2005 90038 020 ***150.00

RIVERSIDE INVESTORS OF MOORE HAVEN, INC.

Principal Place of Business
90 YEOMANS AVENUE

P.0. BOY 490
LABELLE F

Mailing Address
90 YEOMANS AVENUE

P.0. BOX 490
LABELLE F

20005681

2. Principal Place of Business

3. Mailing Addrass

(il

Suite, Apt, #, stc.

Suite, Apt. #, etc.

[

1st MCORE CR2E034 (10/04)
City & State City & State 4, FEI Number 5) Applied For
70- 0b\\OE] Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $875 ﬁddilm nal
3 3 q“l 3 34:1 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - —— - Name - - - —— ’
g(c))x'E‘(l)ok'd-lﬁl\qNg ‘i\Fi./ENUE Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33975
City FL | Zip Code

the 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 Florida. | am familiar with, and accept

Swgnature, typed or prmted name of regrsiared agent and lite it eppkcable

{NOTE: Regstared Agent signature required when reinstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

O

1. , ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P/D O Delete TITLE ﬁTm mange [ Addition
NAME BOY, JOHN B JR. NAME
STREET ADDRESS (90 YEOMANS AVENUE STREET ADDRESS
CITY-SI-21P LABELLE FL 33975 CITY-ST-ZIP .
TIILE ST/D [ Delete TTLE v lD \Zﬁfange [ Addition
NAME MILLER, DAVID N NAME
SIREET ADORESS |P.O. BOX 1149 STREET ADDRESS
CiTY-ST-21P LABELLE FL 33975 CITY-S1-2P
TITLE VP/D O petete TITLE ) N T [ change (3 Addition
NAME BRANCH, JOSEPH B NAME
SIREETADORESS |P.O. BOX 430 - ~STREET ADDRESS [ ~——— "~ ~——— — —=.  ~ ————e e L
CITY-5T-2IP MOORE HAVEN FL 33471 CITY-SI-21P
TITLE ] pelete TITLE [Jcnange [ Addition
NAME MNAME
STREET ADGRESS STREET ADDRESS
CiY-ST-2IP CITY-ST- 7P
THLE [ Delate TILE . [C] Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CIY-51-7P .
niLe [ oetete WILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplerental report is trug ang

changed, of cn an a

SIGNATURE: DAvi

r like empowered,

M. MiNer  President

\lzblog 363~

does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of, trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hment with ¥in ﬂress ith all

L15-3111

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR

Dayiima Phong #




