2005 FOR PROFIT CORPORATION | FILED
. ANNUAL REPORT (AR) ____ Mar 09,2005 8:00 am

DOCUMENT # P04000164118 Secretary of State
1. Entity Name
03-09-2005 90033 020 ***150.00
RIVERSIDE CAFE ON THE RIVER, INC.
Principal Place of Business Mailing Address
69 RIVERSIDE DRIVE POST QFFICE BOX 35
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, AD{. #, eic. 1st MOORE CR2E034 (10‘104)
City & State City & Stats 4. FE! Number Applied For
S6 2"{ G2oG§ Not Applicable
e Country ap Country 5. Certificate of Status Desired d $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— —— = — =

Name

WEST, STANLEY M JR.

69 HIVERSIDE DRIVE Street Address (P.C. Box Number is Not Acceptable)

ST. MARKS FL 32355

City FL Zip Code

8. The above named entity sullir.hits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations of registeradragent.
‘J.

SIGNATURE it
Signatre, typad of plnﬁ.ti narme ol reqgrstarag agent and ule i apphcable (NOTE Regisiered Agant signature required when reinslating) DATE

9. Election Carr;p'aign Fin'ancing " $5.00 .May Be
Trust Fund Contribution. [} Added 1o Fees

OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE D o O pelete TILE [ change  [] Addition
NAME WEST, STANLEY M JR. NAME

STREET ADDRESS | POST OFFICE BOX 35 , STREET ADDRESS

CITY-S1-2IP ST. MARKS FL 32355 CITY-ST-7IP

MLE ¥ 1 etete TmLE . [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-1P CY-31-2P

TLE 3 Delete TILE [ change [ Addition
NAME I e -— “NAME - -~ - -

STREET ADDRESS STREFT ADDRESS ’

CITY-SI-2p CITY-S1-2P

THLE O pelete TIILE [J Change ] Addition
NANE NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE 3 Detste TIILE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-2P

TITLE O pefete TIILE ’ [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this fiting 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: AL o Ve jz S Tomley i Wes—Jn 3 5 05 §ip 725 Ces

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dals Daytrna Phone #




