FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0500016074%9 03-10-2006 90015 038 ***150.00
1. Entity Name
HAYWORTH, CHANEY & THOMAS, P.A.
Principal Place of Business Mailing Address .
202 N HARBOR CITY BLVD 202 N HARBOR CITY BLVD )
SUITE 300 SUHE 300 50001 3 1 3
MELBOURNE, FL 32935 MELBOURNE, FL 32935
s v s TR0 AR DA
Suite, Apl. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
a‘)" 34’1279(15 Not Applicable
Zip Country Zip Couniry 5. Ceriilicate of Status Desired )] Eg'g:ﬁ?:‘;""na'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
H.C.T. RIVERSIDE, INC.
202 N HARBOR CITY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
MELBOURNE, FL 32935
City FL Zip Code

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
the obligations of regisiered agent,

SIGNATURE
Signature, typed or prinled namae ol regrstered agent and bile if applicable. (NOTE: Regrtered Agent signalure required when renatating} DATE
FILE NOWI!l FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D ' O Dalete TILE _D FS g Change [ Addition
NAME HAYWORTH, MICHAEL S NAME
STREET ADDRESS | 202 N HARBOR CITY BLVD, STE 300 STREET ADDRESS
CiTY-5T-2¢ MELBOURNE, FL 32935 CITY-ST-21P
TLE D O petets e DV P ,gf Change [ Addition
MAME CHANEY, GLEN E NAME
STREETADDRESS | 202 N HARBOR C(TY BLVD, STE 300 STREET ADDRESS
CiTY.ST-ZIP MELBOURNE, FL 32935 LI7Y-ST-21P
e D 0 pelere me DV P KT thange [ Addiion
NAME THOMAS, STEPHEN C NAME
STREET ADDRESS | 202 N HARBOR CITY BLVD, STE 300 STREET ADORESS
CITY-5T-2IF MELBOURNE, FL 32935 CITY-ST-2IF
TITLE ] Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TIMLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-5T-2IF
TImE O oelete TITLE O cChange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal 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 cath: that | am an olticer ar director
of the corporaticn or the receiver or trustee empawered 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 attachment with an address, with all othey like empowered.

ucy 37766

/ Date Daynme Pnone #

SIGNATURE:




