2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 16, 2006 8:00 am

WEST, STANLEY M JR
1128 SHELL POINT RD
CRAWFORDVILLE FL 32327

L

DOCUMENT # P04000164119 Secretary of State
1. Eniity Name
02-16-2006 90042 036 ***163.75
RIVERSIDE BY THE BAY, INC.
S Ceap . .

Principal Place of Business Mai!ing At.:idress E .
1128 SHELL PCINT RD 4217 BLOXHAM CUTOFF . :
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Aptl. 8, etc. 151t MOORE CR2E034 (10/05)

Cily & State City & State 4, FEI Number Apgplied For

56-2492072 Not Applicable
Zip Country Zip Country . i © $8.75 Additional
5. Certiticate of Status Dasiced =g Feo Required - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmber is Not Acceptatile)

City

FL | Zip Code

the obligations of registered agent

SIGNATURE

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

Swgnature, tyged or pruiied nams ol fegestered agant and kike 1t apphcate.

(NOTE: Registarea Agen Sgnaling reuueo whes reisaiatng}

+

DATE

p

9. Election Campaign Financing
Trust Fund Contribution,

- A

$5.00 May Be
B+~ Added to Fess

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

[ Delete THLE [ Change  [J Addilion
NAME WEST, STANLEY M JR NAME
STREETADDRESS (4217 BLOXHAM CUTOFF STREFT ADDRESS
Ciry-ST1-21P CRAWFORDVILLE FL 32327 CHyY-ST-2iP
TIE ite Pacsyident O Detete e DO Change [ Addition
NAME ~Amike mofa_ﬂﬂru HAME . - e o4 -
STREETADDRESS | ¢ /2o 357 - STREET ADDRESS :
Clty-57-21P STt Fin 32358 CY-ST-2iP
THILE ThResvne « Sec Oloewe e ~ . O Change  [3 Addition
NAME J A W oesr NAME
STREETADDRESS | 0p Rex 35~ ) STREET ADDRESS
CITY-57-7P ST manfe Sl 32355 CITY-ST-2IP
TTLE O Delete THLE DY Change [ Addition
RAME NAME
STRECT ADDRESS STRECT ADDRESS
CTY-ST-2P i CiTy-51-2IP .
TLE O Detete - e T - . ) " [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CITY-§i- 7P
TiTLE O Deleie TIiLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CIFY-51-2IP

12. | hereby certity that the information supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsnial report is trug and accurale and that my signature shatl have the same legal effect as if made under oath; that t am an officer or director

of.the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ 0 bey LidoCr  Sriamle, om test- e -,

SIGNATURE AND wED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

e € & e vz 092y
Date Daytme Phooe &
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