2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 08, 2004 8:00 am

DOCUMENT # J80325 ecretary of State

1. Entity Name 04-08-2004 90046 049 ***150.00
RIVERBEND ASSOCIATES, INC.

Principal Place of Business Mailing Address
1000 LENMORE CT. 1000 LENMORE CT. a'i U &Ori
ORLANDO FL 32812 ORLANDO FL 32812
Jead  Hecde SHTHE0 ACCIB .
Suite, Apt. #, elc. Suite, Apt. #. etc. MCORE CR2E034 (11/03)

City &Siale Ci 2 4. FEI Number Applied For
ﬂL&{W\d’O ﬁ-— » qu‘ém D ﬁ" -~ 59-2818230 Not Applicable
3528 ‘ 2 gﬂlgﬂq b sz‘pz%\ 2 %g"_é 5. Cenlificaie of Status Desiréd ] Eg‘;’fqlﬁ:’:;ﬁo"al

6. Name and Address dCurrent Registered Agent 7. Name and Address of New Registered Agent

gg;(;(idggl\é-}f\l JR Streat Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32812

City FL Zip Code
8. The abave ngme nmy submits this statement for urpose of changing its reg:slered afiice or registered ageni, or both in the State of Florida. | am familiar with, and accept
the obligation: &gistered agent. K v _S ?
s JQH\ N XT H-t-oy
SIGNATURE m& N M \ 5. &-0
SIQ@DM o prlmed name ai regws gont nﬂ Qpﬂcab'& (NOTE: Registered Agenl s»fiﬂamé reguired when reinstating DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. @  Addedto Fees
QOFFICERS AND DIRECTORS l 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete e “[)rg*g (3 Change &) Additon
e T Ll g e s [Ty Qg 37
STREETADDRESS | = STREET ADDRESS %
CITY-ST-2P CITY-57-7IP 460 Are 2812_‘

sSHloadt T S

TIME [ Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TLE 7 Deteie THLE D Change O ddtion
T e e e wn et e, NAME - |~ o e e - e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
e 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2IP CITY-ST-ZiP
TITLE [ petere TME [} Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2iF : CITY-ST-24P
TITLE [ Delete TITLE : CJ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZIP

12, | hereby certify that the information supplieg with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatec on this report 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 or director
of the corperation or i ceiver or trustee empowered to cute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, 6r on an att ent with an address with all othey fke empowered.

SIGNATURE: _\Ohn ud Qféu\qlr PV’GS Yooy :24&(—22'7‘(

“GGHATURE AND TYPED OR PRINTED m@tans OFFICER OR DIRECTOR Tate © Daytme Phone #

- - - - - _— . Name _ .. . — - - . [ —



