2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A FILED

RL.
DOCUMENT # P96000027900 BT May 02, 2005 08:00 AM
- Ently Name i ecretary of State
WEST RIVERSIDE, INC.
Principal Place of Business Mailing Address
4595 LEXINGTON AVENUE 4595 LEXINGTON AVENUE
o S TR
2. Principal Place of Business 3, Mailihg Address —
Suite, Apt. #, etc, Suite, Apt #, e, 1st MOORE CR2E034 (10’,-04)
City & State Cily & Stals A FEINumber o o oone B ﬁzfﬁi For
Zp Counry Zp Country 5. Certificate of Status Desired Od ?eae.ge‘r:q l‘:"‘ig:;”“"al
6. Nama and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent ‘
Mame
%%%LEE%IQEIFON AVENUE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 ‘
City FL ’i;;ééde

8. The above named enfity submits this staterent 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 registered agent.

SIGNATURE . .
Signature, typad of phinted name of registered agent and bie if applicabi {NOTE Regislersd Agent Sighatule raquired when 1amslating) DATE
H B ) N . -
At Fi;E '!JO‘ZAEIO.S :EEV{?"g 5%220,00 8, Election Campaign Financing  $5.00 May Be
er May 1, 2005 ree Vvill e REEE Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
TLE FD 7 Defete ~ N [ Change [ Addliticn
NAME MILNE, D J . NAME UGUDBD”SE?
552763
SIREET ADDRESS | 4595 LEXINGTON AVENUE SIREE] ADDRESS 0503 /05~ —
oiy-si-af | JACKSONVILLE FL 32210 CITY-37. 7P =/ T13/115-B0036-009 150.00
it YFD CJ Delets He [T} Change [ Addition
RAME MILNE, JOE H NAME
SIREET ADDRESS | 4585 LEXINGTON AVENUE STRELT ADDRESS
CiY-S1-21 JACKSONVILLE FL 32210 LY -SI- 2P
THILE 5 7 Dejete TILE [ change [ Addition
HAME WELLS, MARIE BAME
SIREFT ADDRESS | 4585 LEXINGTON AVENUE SIREET AGUKESS
CITY  S1-ZIF JACKSONVILLE FL 32210 _ CITY-S1-2IP
ILE VPD T Delete HiLE [ change [ Addition
NAME MILNE, JACK NAME
SIREET ADDRESS | 4585 LEXINGTON AVENUE STREE ADDRESS
CIY-S1-71P JACKSONVILLE FL 32210 CHY-S1-2P
TIHE ] Detete e [l Ghange ] Addition
MAME NAME
SIREET ADDRESS SIREET ADDRESS
CilY-SF-7IP CINY-5T-4IF
THLE 7 Delete HITh [Jchange T[] Additien
NAME MAME
SIRLCT ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-S1- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated an this report or supplemental report is true and acourate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or ustee empowered o execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered. .

SIGNATURE: Z X )ze. /) 2tle JNARLE WELLS  ¢28/45  Goy-347¢77 O

SIGNATURE AND TYPED DR PRINTED NAME CT SIGNING OFFICER OR DIRECTOR Dats Cavtrme Phona 4




