.v—";

' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P94000057227

1. Entity Name

RIVERSIDE SOD AND SUPPLY COMPANY

04-19-2004 90289 036 ***150.00

Principal Place of Business

430 INTERSTATE CT
SARASOTA, FL 34240

Mailing Address

46 N.WASHINGTON BLVD #1

us SARASOTA, FL 34236

Y9U5505

|l !IIPIH!||IN'IIWIIHIIIIHIIlllIHIHIIII M

46 N.WASHINGTON BLVD #1

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. T Suite, AptS#,8tc > e - o ~ | 03232004~ - ChgiP - CR2E034(10/03) ~
City & State City & State 4. FEl Number Applied For
59-3288595 Nct Applicable
Tz Count Zj Count) i
P miitd ® ounty §. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
v ’ . , Name ' e
PATTERSON, JOHN o '

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

SARASOTA, FL 34236 BLVD
SUITE 1
Cit Zip Cod
SARASOTA FL | $45%6

B. The above named entity submits this staternent 4

the obligaﬂonw .
SIGNATURE /

%\
ot

the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

/sag‘ %. typed o printed narme of registered agenl and e it applicable.
2"5‘ JOHN—PATTERS .
! SON+—i1tes Pres

{NOTE: Registered Agent signature required when reinstating)
Y

=5y
YA

ident
FILE NOWIlI FEE IS $150.00 8. Blestion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addet 10 Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. QFFICERS AND DIRECTORS 1.
TME DPST [ Delet TILE [ change [ Acdition
NAME SPENCER,BARRY . NAME
STREET ADDAESS | 430 INTERSTATE CT STREET ADDRESS
CINY-5T-2¢ SARASOTA, FL CITY-$T-2IP
TILE T Delete TILE [Jchange [ Acdition
NAME NAME
STREETADDAESS | STHEET ADDRESS
ery-sT-ap - | - CITY-51-2P . .
TILE O Delets TIMLE (T Changs [T Addition
 NAME . NAME .. B w e
STREET ADDRESS t [ STREET ADDRESS ' ’ vt dremi
"CITY-8T-2IP CHTY-ST-2IP '
TITLE [ Delete ML Dichange {7 Addidon
NAME NAME o
STREET ADDRESS STREET ADDRESS
T O B U PE RN e o e 0 = CHTY - ST o - oo S omiis = SEi ien tre T 2B —r—
TLE [ Delete TWTLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 1 Delate » * TITLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2P 4 ) CaTy-$T-2IP
12, | hereby certify thai the information supplied with this glcﬁr loes not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is trite’an,
of the carporation or the raceiver or trustea empoywered

changed, or on an attachment with an address, with allAther Jike empowered.

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

(941) 966-5678

SIGNATURE:

Date Daytime Phons #

SIGNATURE AND TYFE A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
BARRY EB?ENCER r President




