2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)_
DOCUMENT 4# P97000070900 :

1. Entity Name

RIVERSIDE PROPERTY MANAGEMENT, INC.

Maifing Address

4218 RIVERSIDE DRIVE
TAMPA FL 33603

Principal ﬁace of Business

4218 RIVERSIDE DRIVE
TAMPA FL 33603

2. Principal Place of Business 3. Mailing Address

FILED
Apr18, 2005 08:00 AM -
Secretary of State

ARG RMBIR AR

Suite, Apt. #, stc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State B City & State 4. FE) Number Applied Far
L ™ 593466083 mi
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Reglistered Agent -
Name
HALER, EDDY G It - -
4218 RIVERSIDE DR Streat Address (P.C. Box Number is Not Accepiabla}
TAMPA FL 33603 i}

City

FL Zip Code

8. The above named éniﬂy submits tﬁis statem'ent for the purpose of changing its re_gistered office or registerad agent, or both, in the State of Florida. | am familiar with, and éccepr

the cbfigations of registered agent.

SIGNATURE !

Signatre typed or priniad name of registered agent and ta il applizable

{NOTE Registered Agent ssgnalura required whan renstating) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution. T

$5.00 may Be
Added o Fees

n
OFFICERS AND DIRECTORS

10, ' 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN ¢ 1

THEE PD . O pelete 1I1LE [ chanrge [ Addition
NAME COPELAND, SCNIA | NAME

STREETADDAESS (4218 RIVERSIDE DR STREE | ADDRESS

CITy. ST 2F TAMPA FL 33603 ) ) .- Ciiy-St- 2P
TITLE s ] Defete L . [ Change [ Additin
NAME HALIER, EDDY B Iil NAME ]j 4 ,T?Q.%g‘?_gg}%}%? BD,O r_B T
STREET ADDRESS | 4218 RIVERSIDE DR STREE! ADDRESS Slgs 2 15U 00
ane-$1-2F | TAMPA FL 33603 ) GITY-50- 2P e

THILE ! [ Datete fiLE O change [} Acditlon
NAME NAME

SIREE] ADDWESS - —_—— — = B SIRICTASDRISS - -- - -
CTY-ST-7F CITy-gI- 7% 7

TILE O pelete T [ Change [ Additton
NAME HAME

STREET ADDRESS STREET ADORESS

CIry- S1- 2P h CIVY-57- 2P N o
HiiLE [T oelete 1L I change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry. ST-7ip CITY-SY- 2P o _

TITLE ) Detete iTeE 7 change (3 Addition
HAME ' NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-71P CIve-§1-2F

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or directar
of the carporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 ar Black $1 it

changed, or on an aiac! with an gfidress, with alt other like empowered.

SIGNATURE:

Ei . #MJ—ZEI

Yuhs  s32350453

TURE AND TYPED OB PEINEFED NAME OF SICNING ARECER O DIRFETHD

[ BTY N Pl e = Dhen &



