FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT (AR)- } ecretary of State
—

DOCUMENT # P04000164119 * 03-15-2005 90018 014 ***150.00
1. Entty Name ’
RIVERSIDE BY THE BAY, INC.
Principal Place of Businass R Mailing Addrass
1128 SHELL POINT RD 4217 BLOXHAM CUTOFF B B 0 ﬂ 9 36 B
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
(i
RV
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #. atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numuer Applied Fot
;5 JA 2 S Q2 O T2 [ [notAppiicabie
dip Couniry Zp Couniry §. Certificate of Status Desired O ?:; ;i:::mm'
6. Name and Address of Current Registared Agent 7. Neme and Address of Now Registered Agent
—. T — P e — — - '!_a”l‘_"_ f e T e i ——— — . - - - - R —_— =
W . : e Strasl Addreas {P.Q. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327 T - ——— - — —
- oy - FL BB

8. The above named eniity submits this statemens for the purmpase of changing its registered office or reg:smsd agant, or both, in the State of Florida. | am lamibar with, and a:r.ept
the obligations of ragistered agent.

SIGNATURE

Signetus, Wped of prired nems d reg: BQent ana s & {NOTE Regitatad AQent 1O S !eQUIred when m:raistng) DATE

A E ey

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribuion. ] Addod to Foes

10. . ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Oetete TIE ' O change [ Addiion
NAME WEST, STANLEY M JR NAME
STREET ADDRESS | 4217 BLOXHAM CUTOFF STREET ADDRESS
otv-si-2p | CRAWFORDVILLE FL 32327 CY-51- 29
me 3 Delete ke [ Change [ Additicn
STREET ADDRESS STREET ADDRESS
citv-S1-3p CIY-51-2P
VILE [ Delste nns (O Changs . ] Addttion
t 7 — i —- | ——— — — — B — Dl i
SIREET ADDRESS STRELT ADOAESS

= CIFY - SR Qip A e — — - Sess — - -} st —f———-—— — 4 ———— - e e s C—
TILE O Detete RItE [ chaage [ Acdition
NAME M .
STREET ADDRAESS STREET ADORESS
Y. 1.0 cliY-s1-29
nie 7 pelets g [ change [ Agdition
NAME HAME
SIREET ADORESS STREET ADORESS
eorY-ST-2P . CITY-51-2P
N O pelete TITLE [Jchange [ Aodition
MAME NAME ’
STREET ADDRESS STREET ADORESS
ory-si-np P G-I 7P

12. | hergby certily thal tha information supplied with this filin 3 doas not qualify for the exemption statad in Section 119.07(3)3), Florida Statutes., | further carsly thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if macde under cath; that | am an officer or direcior
of the carporation or the receiver or tusiee empowered to axecute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Can &y f7 cnfea b= Srvmlew qq weie Sn 725 oy gio 926477

GHATURE AND TYPED OR PRONTED NAME OF SSGMMNG OFACER OR DrRECTOR D Darynume Prang &




