2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- FILED

DOCUMENT # P94000039962

1. Entity Name

RIVERSIDE GLASS COMPANY, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90317 034 ***150.00

Principal Place of Business

1280 PINE ISLAND RD
MERRITT ISLAND FL 32853

Mailing Address

1290 PINE ISLAND RD
MERRITT ISLAND FL 32953

I

T

94050067

U

" " JOHNSON, RONALD €
1240 PINE ISLAND RD
MERRITT ISLAND FL 32953

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
, 59-3241453 Not Applicable
Zip Country 2ip ) Country 5. Certificate of Status Desired [ $3‘75 Additiunal
Fee Required
ST g Name and Address of Current Regisiered Agent = 7.”Ramé and Address of New Hegistéred Agent
Name _

TRt M et e n . el N
Tt T T Tt S TEETIID T

- - STt s - 4B

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Signature. typed or printed name of regisiered agent ang tlle if applicable.

{NOTE: Registered Agenl signalura regquired when remstarng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

‘ OFFICERS AND DYRECTORS

10. 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

THLE P O selete TITLE [ change ] Addition

HAME JOHNSON, RONALD C NAME

STREET ADRESS { 1290 PINE 1SLAND RD. STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32953 CiTY-ST-2IP

TITLE i [ Detete TILE [JChange  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE 0 - O] oetete TMLE [ Change  [C] Acdition
"} TNAME ~s - - - - - BNAME - e e e e - -

STREET ADDRESS STREET ADDRESS

CIfY-ST-2IP CrrY-$1-21P

TIME 3 Detete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-57-21P

THILE [ cetete TITLE {JChange  [] Additicn

NAME RAME

STREET ADDRESS STREET ADURESS

oITY-5T-2IP CITY-ST-2IP

THLE [ pesete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

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

SIGNATUR

12. | hereby certify that the information supptied with this filing does nct gualify for the exemption stated in Section 119.07(3)(/), 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 trustee empowered to execute this report as reguired by Chapter 807, Florida Stalutes; and that my na

[:] appjrs in Biock ED or BI‘?;;:’L
- L e

Aia

Daytime Phone #




