FILED
- 2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P97000064816 03-14-2006 90034 004 ***150.00
1. Entity Name
H.C.T. RIVERSIDE, INC,
Principal Place of Business Mailing Address ] T
202 N HARBOR CITY BLVD 202 N HARBOR CITY BLVD - o
STE 300 STE 300 : ' '
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US .
T v s RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 02072006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE! Number Applied For
59-3472147 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 Ei‘;:“‘;:’:gm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ,
HAYWORTH & CHANEY, P.A. %ﬁj%ﬁl@@ & ZDomras LI
202 NORTH NARBOR CITY BLVD #300 e fddiggs, (.0, Box NumberisiNol Accoptaple), | ¢ gy
MELBOURNE, FL 32935 ’&p”l fﬁ )&ZI L ﬁé g[dd 56@
Ciiy 3 ‘ ip Coge
Wl btrer e FL | 35955

8. The above named entity sylamits this siatement for th fbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiet@rad agen
SIGNATURE &7, o @t\—-ﬁ él ] on B CL&Q"\ ey 2-1-0(,
szg/nalure, tyl nlml@%ant and e a‘ﬁcnn“ 7 _(NOFE‘ Ragterad Agent Signatine required when renstaing) ( DATE N
FILE NOWIl! FEE IS $150.00 “Election Lampaign Financing $5.00 mayEe
After May 1, 2006 Fee will be $550.00 Tru nd Contribution, [0 AddedtoFees
140. QFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TTLE DVST [ Delete TITLE [ Charge [ Addition
NAME HAYWOQORTH, MICHAEL S NAME
STREET ADDRESS | 202 NORTH HARBOR CITY BLVD. #300 STREET ADDRESS
CiTY-ST-2IP MELBOURNE, FL. 32935 GiTY-S3-2IP
TILE © o 3 Delete TIRLE [Jchange [} Addition
NAME CHANEY, GLENE NAME
STREET ADDRESS | 202 NORTH HARBOR CITY BLVD. #300 STAEET ADDRESS
CITY-57-11P MELBOURNE, FL 32935 CITY-ST-ZIP
TULE DV . 3 Delete TILE 3 Change [ Adaition
NAME TORPY, RICHARD E NAME
STREET ADDRESS | 202 N HARBOR CITY BLVD., STE. 200 STREET ADDRESS
GiTY-ST-2IP MELBOURNE, FL 32935 CITY-5T-2P
TILE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZP
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TALE 3 Delete TIRE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicatad on this repert or supplemental report is true and accurate and thal 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with 5 ike empowered.

SIGNATURE: C/";J ’ Ve olen E.Chanes 3706

; -
516] ol-+Lrer NERE OF SIGNING GFFICER OR DIRECTOR gﬁxa Daytme Phona #

ot

— " 7 )




