. . FILED
2004 FOR PROFIT CORPORATION . . Jul 16,2004 8:00 am

— ANNUAL REPORT Secretary of State
DOCUMENT # P95000075262 4 07-16-2004 90002 029 ***550.00

1. Entity Name

RIVERSIDE FINANCIAL COMPANY

Principal Place of Business Mailing Address 4 4 0 4 9 0 22

417 5TH AVE. 2810 US HWY 1

INDIALANTIC, FL 32903  US FORT PIERCE, FL. 34982 US
Suite, Apt. #, elc. Suite, Apt. #, elc. 06142004 Chg-P CR2E034 (10/03)
Cily & State City & Slale 4. FEI Number Applied For
65-0613800 Not Applicable
Zip oL Country 2ip Country 5. Cenificate of Status Desired [} $8.75 Additional
i B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

SMITH, VERNCND -
417 5TH AVE. - Street Address (P.0. Box Number is Not Acceptable)

INDIALANTIC, FL 32903

Gity FL | Zip Code

8. The abowve narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Signature. m:ed. ';Ifl printed narme of regisiered agent and litle i applicable, {NOTE: Registered Agent signature required when reinstating) DATE
5 ) o
FILE NOWIIK FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by-Sefﬂ‘fember 8, 2004 Trust Fund Contribution. O  Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete Tme NDLD L L. [ Change ] Addilion
NAME SMITH, VERNON D NAME [4A\ X) ™M .20 f‘S ”5
STREET ADDRESS | 417 §TH AVE. SHEETADDRESS | 272\ V O LMD REC RO
oiv-s-zp | INDIALANTIC, FL 32903 GITY-ST- 2 P el ls T auiSo
me D KDgfg[e TIME g [JChange [ Addition
NAME MCGOFFIN, ROBERT NAME
STREET ADDRESS | 417 5TH AVE. STREET ADDRESS
ETY-ST-2IP INDIALANTIC, FL 32903 CITY-ST-2IP
TLE 3 Delete TITLE [Jchangs [ Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TILE O Defete TITLE hchange 7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ., CiTy-ST-2IP
TITLE 7 Delele TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-219
it [T Delete THTLE [ chenge 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cp/sr-zlp

12. thereby certify that the information supplied with this filing does not qualify for tha*exemption stated in Sgation 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate that i signature shall have the'same legal effect as if made under oath; thal | am an officer or director
of the corporalion ar the receiver or trustee empowared to execuie as required by ChaptepB07, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or en an attachment with an address. with all other like e
SIGNATURE: ___VERQNOR D b29-04 MHp-110
\‘-—-.__:L Date ~ Daytme Phons &

SIGNATURE AND TYPED OR PRINT ME OF SIGNING OFFICER-@NBIRECTOR
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