‘ FILED
~ 2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

P gggwl;jmllﬂENT #P94000057227 03-07-2005 90290 041 ***150.00

RIVERSIDE SOD AND SUPPLY COMPANY

Pringipal Place of Busingss Mailing Address WUUALUUUU

430 INTERSTATE CT 46 NWASHINGTON BLVD #1

SARASOTA, FL 34240 US SARASOTA, FL 34236 e .

S v AR AR IO
Sllile; Apt ¥, etc. Suite, Apt. ¥, etc. 02082005 Chg-P - CR2E034 (10/03}
City & State City & State 4. FEI Number Apphad For

59-3288595 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desied (] gz;"; Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LPS CORPORATE SVCS., INC.
46 N WASHINGTON BLVD #1 Slreet Address (P.Q. Box Number is Nat Accepiable)
SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE
Slgnature, tvped o prinies narme of ‘g agent aixd ele i appkcabla. {NQTE: Registerad Agent sgnalure reauivd when ieirutating] OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete TILE [ change [ Additien
HAME SPENCER,BARRY I. HAME
STREET ADBRESS | 430 INTERSTATE CT STREET ADORESS
CITY-ST-21F SARASOTA, FL CiTy-ST-4P
TIRE O Deiete TILE [ Change  [C] Aditicn
HAME NAME
STAFET ADDRESS STREET ADUAESS
CiTy-8T-ZiP Cify-SF-7IP
TILE [ peiete HIE [ Change [ Aditicn
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-21P CITY-ST-ZIPF
e ] Delete TILE [OJChange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST- 2P . e _ R _uresi.oe B o o e N
s [.] Detete TRE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-ZiP
I1TLE (3 Deiete TLE Dl chenge [ Additicn
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-37-21P CiTY-81-ZIP

12. | hereby cerify that the informaiion supplieg
indicaled on this report or supplemental
of the eorparation of the receiver or tryd
changed, or an an attachmant wilh

SIGNATURE:

g does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
ed lo execuie 1his report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all ather like empowared.

(941) 966-5678

E OF SIGNING OFFICER OR DIRECTOR Dayuma Phors #

MBARRY I. SPENCER, President



