2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000054417

1. Entity Name

RIVERSIDE PROPERTIES OF WEST PASCOC, INC.

Mailing Address

P.O. BOX 1929
LUTZ FL 33548-1929._.

-

Principal Place of Business
+

22345 MAGNOLIA TERR. BLVD,
LUTZ FL 33549 ot

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90029 003 ***150.00

[

I

2. Principal Place of Business 3. Mailing Address |“ ’IIIII‘ ]”“l
QA3 Magnelio-Tarce. &lod,
Suite. Apt. #, dic. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
[ . _/_z /l:‘ Vé 59-3609068 Not Applicable
32pj_ i.} ? Country Zip Country 5, Certificate of Status Desired O ?g.;esqtﬁ?:{;ﬂonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JREPR - - - Name I - - - b 2 e
gglﬁggm)\RG?\lBOElﬁ; TSF?ACE BLVD. Streel Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
City FL Zip Cede

8. The above named enlity submits this statement tor the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titis If applicable.

(NOTE: Registered Agenl signalure reguured when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PS [ Delete TITLE [J change  [J Addition
NAME WILSON, ROBERT M SR. . NAME
STREEY ADDRESS | 22346 MAGNOLIA TRACE BLYD. STREET ADDRESS
CIry-st-2IP LUTZ FL 33549 CITY-ST-2IP
TTE VPT 1 Delete TITLE [ Change [ Addition
MAME WILSON, BONNIE KAY NAME
STREET ADDRESS | 22346 MAGNOLIA TRACE BLVD. STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 CITY-§T-2IP
TITLE [ Detete e {IChange [ Addition

THAMET T T T e e e e ~ - - NAME© - ™ s -~ — e

STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE (3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-51-2IP
TTLE £ Delete TLE [C Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O Delete TIME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the informatj
indicated on this report or supgfementaj report is true and
of the corporation or the rect

supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
e empowered tgf execute this report as requi

vy Chapter 607,

Florida Statutes; and that my name apgears in Block 10 or 8tock 11 §f

changed, or on an attach drass, with all diher like ermnpowered. 5} / 3
SIGNATURE: Aém& DILL] 77, ""-‘Q”‘Kfé -7 D-eY /203570
¥ siGHATURE AND T\rn}p’ ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phane #




