[

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # P98000006927

1, Entity Name

RIVERSIDE ONE CAPITAL PARTNERS, INC.

(03-30-2005 90042 004 ***150.00

Principal Place of Business

328 ZND AVEN

Mailing Address
328 2ND AVEN

50032248

JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, Ft 32250 US
Suile, Apt. #, etc. Suile, Apl. #, etc. 02012005 Chg-P CR2E034 (10/03)
Cuy & Siate City & State 4, FEI Number Apphed For
31-1590114 Not Apoiicante
e 7 Gountry Zip Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
- Nams. -

HOWE, ANDREW

328 2ND AVEN
JACKSONVILLE BEACH, FL 32250

Slreet Address (P.O. Box Number is Nol Acceplable)

ra

Cily

Zip Codea

FL

SIGNATURE

8. Tne above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceut

e obligations of registered agent.

Signartra, tvoud or pined nami ol regssiered agent and hitle o apphcabla INGTE: Hegistetea Agemt signature required wihen rginslatingh - DATE M ot
‘FILE NOW!I! FEE IS $150.00 - .8, Electicn Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. Added to Fees - -, [21s. LRl gy B

~T . ]\-"~ ' ot ° 2l AL A " a o ! . '"'d'.". WA . A PR B .ll‘..(l“"' I‘to C‘
10, D 0. . OFFICERSANDDIRECTORS. .~ = _ F 11 p ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN11. _ .
WmE D . O petete e _ Clctange [ Agdinon
HaR! HOWE, ANDREW M V NAME '
STRLET ADDRCSS | 328 2ND AVE N STREET ADNRESS
CITY. ST 2P JACKSONVILLE BEACH, FL 32250 CITY-5T-2IP
HiLk b [ Detete TITLE O change [ Aodilron
HAME WALKQ, LEE S HAME
STREFT ADDRESS | 75 EAST MARKET STREET STAEET ADDRESS
CITY-S1. 2IP AKRON, OH 44308 CITY-ST-21P
me D [ Delete TILE [JChange [ Aggivan
HAME HELLINE, JOHN D 1! NAME
STREET ADDRESS | 4530 BUTTERRIDGE RD' N STREET ADDRESS
ore-gtzp | LAWRENCE, OH 44666 . cIrY-5T-2P o o _
Tl . 7 Delete THLE O Change [ Acdition
NAME NAME
SIREE [ SDORESS STREET ADDRESS
SHY-8E-2P CITY-St-2IP
i : O Delete tine {3 Change [ Addinon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
une ) . O Delete TIE O change [ Acdition
HAME . ‘ HAME
SIRFF T ATDRESS . ' .l STREET ADDRESS
envestae | T ) i i foveste | o S s

12.-1 nereby certify that the information supphed with this hllng does not quallfy for-the exemption slated in Section 179! 07{3)(|) Florida Statuies. | further ceru(y that theinformation
mndicated on this report or supplemental repost is true anc accurale and thal my signature shall have the same fegal effect as if made under oath; thai | am an officer or direclor
ot {he Corporation or the receiver Or lrustee empowered 10 execute this report as required by Chapter 607, Flonda Stalules and that my name appears in Block 10 or Biock 11 1[

changed. or on an attachment with an address

with al other like empowered. -

SIGNATURE:

ATURE XND TYP! L

E; OF SIGNING OFFICER Of DIRECTOR

* Daylram Fhone &




