2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P95000094904

1. Entity Name
100, RIVERSIDE, INC.

Secretary of State

01-20-2005 90034 040 ***150.00

Principai Place of Business

1880 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34952  US

Mailing Address

1880 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL 34952

us

50003911

T e LR ACA
1800 SE PORT ST LUCIE BLVD 1800 SE PORT ST LUQIE
Suite, Apl. #, atc. Suite, Apl. #, etc. 01112005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
PORT ST LUCIE, FL PORT ST LUCIE, FL 650630233 Not Applicable
ap - Country Zip Cauniry 5. Certficats of Staus Desired [ - - $8-7°3-Additional_ _ -
34952 s 34952 9] Foe Required
6. Name and Address of Current Registerad Agem 7. Name and Address of New Regisierad Agent
Nama

GACHE', WILLIAM F
1880 SE PORT ST LUCIE BLVD
PORT SAINT LUCIE, FL. 34952

Street Address (P.O. Box Number is Not Acceptable)
1800 SE _PORT ST LUCIE BLVUD

City

FL I Zip Code

+| 8..The above named entity submits this statement for the purpose of changing its ragistered office or reglstered agent, or both, in the State of Florida. | am famlliar with, and accapt

thé obligations of registered agent.

SIGNATURE

Signatirs, iyped or primed name of registersd agar and ttla if spplicabls, (NOTE: Rogestorad Agent signahure raquired when reinstating) DATE
FILE NOWIT! FEE IS $150.00 8. Elaction Campagn Financing $5.00 May 8o
After May 1, 2003 Foa will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 7. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Gl Crangs (] Addiion
NAME CHILLEMI, NICHOLAS NAME
STREET ADDRESS | 1880 SE PONT ST LUCIE BLVD STREETADERESS 11 800 SE PORT ST LUCIE BLVD
CITY-S1-2P PORT SAINT LUCIE, FL 34952 orY-St-7P
e D 3 Datete e D [ Change  [J Addition
NAME GACHI'JA, WILLIAM F NAME '
STREET ADDRESS | 1880 SE PONT ST LUCIE BLVD STREET ADDRESS ?gggEsé gé;#lgg EUCIE BLVD
TiTY-5T-79 PORT SAINT LUCIE, FL 34952 CITY-5T-7P
me - i - [ belets” ‘¥ e - - O change 5] Addition-
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-5T-2P
NnE O delete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-2P ITY-ST-2P
TINE O Delete THLE O change [ Addision
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T-7P
TITLE [ petate VITLE [ changs [ Acdition
KAME L
STREET ADORESS STREET ADDRESS
¢ITY-51-2P CIry-51-ZP

12. | hereby cerify that the information supplied with this filing does net qualrl'yfor the axemption stated in Section 119.0 9%3)(0 Florida Statutes. | further cemfy that the information

indicated on this report or supplementai report is true and accurate and thit my signature shall have the same legal

ect as If made under oath; that | am an officer or director

of the corporation or the recetver or trustee empowered o executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, o on an attachment with an address, with all other lke empowere

SIGNATURE: _Wilrm /- Gocfe “In 2/4% ? %;// ///‘%c

2da- 332-Croe

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytima Phone #




