2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2007 08:00 AM

DOCUMENT # P97000064816

1. Entty Name
H.C.T. RIVERSIDE, INC,

Secretary of State

Mailing Address

202 N HARBOR CITY BLVD
STE 300
MELBOURNE, FL 32935  US

Principal Place of Business

202 N HARBOR CITY BLVD
STE 200
MELBOURNE, FL 32935 US

DO NOT WRITE IN THIS SPACE

AR

05082007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3472147 Not Applicabla
$8.75 Addiioral

5. Certificale of Status Desired O

Fee Reguired

6. Namoe and Address of Current Registered Agent

HAYWORTH & CHANEY, P.A,
202 NORTH NARBOR CITY BLVD #300
MELBOURNE, FL. 32935

DC NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am familar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, lypeda of phnted nama o ragisiared agenl and Wtie il apphcable

(NOTE: Ragsiored Agenl signalure reawred when ranslaling) DATE

FILE NOW!!! FEE IS $150.00

Due by September 14, 2007 Trust Fund Contribulion.

9. Eiection Campaign Financing

$5.00 may Be
Added to Feas

In accordance with s, 607.193(2)(b), F.$., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
HILE DVST
NAME HAYWORTH, MICHAEL S

STREET ADDRESS | 202 NORTH HARBOR CiTY BLVD. #300

Ty -57-2P MELBOURNE, FL 32935
TITLE DP
NAME CHANEY, GLEN E

STACET ADDRESS | 202 NORTH HARBOR CITY BLVD. #300

Ciy-§1-2P MELBOURNE, FL 32935
TINE DV
NAME TORPY, RICHARD E

STREET ADDRESS | 202 N HARBGCR CITY BLVD., STE. 200
oIy -51- 21 MELBQURNE, Fl. 32935

TITLE

NAME

STREET ADDRFSS
CITY-5T-2IP

TITLE

HAME

STRECT ADDRESS
CITY-57-2IP

TITLE
NAME
STRELT ADDRESS

OIy-87-71P

UO0o007TE 3
O/ 3007 -30004-013 150,00

DO NOT WRITE
IN THIS SPACE

12, | nereby ceridy that the information supplied with this filing does not guality for the exemptions centained in Chapter 119, Florida Statutes. | further certify ihat the infarmation
indicated on this repart or supplementa! report is true and accurate and that 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 rustee empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an altachmant with an ady” othgr like empowered.
AL 23

§F07 BLi-258" 3590

SIGNATUR;' ’

SIW AND TYPED OR PRINTED NAWNI QFFICER OR DIRECTOR

Date Daylime Pnone #




