- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED
DOCUMENT # S29196 ) IR Apr 07,2005 08:00 AM

1. Entiy Name Secretary of State
RIVERSIDE DRENCHING, INC.

Principal Place of Business —_ o
1805 98TH AVE,VERC BEACH FL PO BOX 890357

. A e 11Ty

_Méj!ing Address

2. Principal Place of Business  _ 3. Mailing Address
: — 8 . -
Suite, Apt #, els, ~b° .JJ_- P {Z Stlite, Apt. #, etc. 15t MOORE CR2ED34 (10!04)
codl _
City & State ST ’ A City & State ) 4. FEl Number Applied For
65-0255630 Not Applicable
Zp County ae LCounmj 5. Cerlificate of Status Desired O $8.75 addiional
Fee Required
6, Name and Address of Current Ragistered Agont - 7. Name and Address of New Registered Agent T

Name -

SEQN %IE‘I&’EHDLPAI?\!RE LBIT_VD Street Address (P.O. Box Number is Not Acceptabla)
VERQ BEACH FL 32963 )

City ' FL l Zip Code

8. The above named entity submits this statement for fhe purpose of changing its registered office or registered agent, or both, in the Staie of Flarida. | am familiar with, and accept
the cbligations of registered_agent.

SIGNATURE ALV il o

Signature. typod or prnlad nama of ragislerad agent and tife § apphcalle NOTE Registered Agent signatura raguirad when tainstating) DATE

M- - ) =
" ’
FILE NOW!!! FGE IS $150.00 .. ... '8, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550,00 ) TrusiFund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
1L PST ’ : {7 pelete TiTLF [J thange ] Addition
NAME MIXON, WILLIAM W AL HODDDORS0TER
STRFFT ANCRESS | 5060 FAIRWAYS CIRCLE #1089 SIREET ADUHESS D4/07/05-80003-
ory-st2P - |VERO BEACH EL 32867 TSl ok 04 150. 03
TLE C ) 07 Dstete e ] change [ Addition
NAME NAME .
STRTET AGGRESS STREET ADDYSS
CITY. ST- 2P CiTY-S1 7P
11LE T - [ Deete ~ THLE [Jchange  [] Addition
NAME HAME
SIAEFT ADDRESS ~ SIREET ADDRESS
cITY-sT-2P CIY-5i- 27
mr S Cloeete ¥ o ' [Jchange [ Addition
NAME . NAME
SiRFET ADDRESS SIREET ADDRESS
(Y- 7. 7P Qre-st 7@
I - N 3 Delete {il3 7 Change [ Addition
NAME NANF
STRFET ADDRCSS SIREE) ACDRLSS
CITY-ST. 2P oI STL 7P
Wile ' T Delete | R ] [l change [ Addition
NAME NAME
STREFT ADORESS STREET ADDAESS
oiv-sT-2Ip QY-SE-2P

12. | hereby certify that the information supplied with this fiIinc? does not qualify for the exemption siated in Saction 119 073, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the 1eceiver or rustee empowered to axacute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all giher like empowered

SIGNATURE: __ vt P

siGNMTURE AND TYPED Off FRINTED NAME OF SIGNING GFFICER 04 DIRECTOR Dala Daytrrs Phongp ¥




