2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M85586 Apr 28,2004 08:00 AM

1. Entity Name
RiVE!{? BEND INVESTMENT GROUP, INC. Secretary Of State

Principal Place of Business Mailing Address
45 SETON TRAIL 45 SETON TRAIL
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176 US

R AEERNNL

02032004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEl Number Applied For

§9-2895471 Not Applicable

5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Namo and Address of Current Registared Agent

ASSETONTRAL DO NOT WRITE
ORMOND BEACH, FL. 32176 IN TH'S SPACE

v

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or bath, in the State of Floﬁdé. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisierad agent and s if spplicabls {NOTE. Registered Agent signalura raquired whan reinstating) DATE
PR Y. 254
FILE NOW!H! FEE IS $150. . Election Campaign Financing .00 may Ba - =} i
After May 1? 2004 pEeEo vs“s“ 390 2250.00 Trust Fund Cantribution. O Added to Fees Gl f 314 LJ _i m
10. GFFICERS AND DIRECTORS RN | "'_'
TILE CPD
HAME EDDY, MIKE

STREET ADDAESS | 45 SETON TRAIL
CITY-5T-7P ORMOND BEACH, FL 32176

THLE vCD

NAME EDDY, RAY

STREEY AODRESS | 45 SETON TRAIL

Y- ST-2P CRMOND BEACH, FL 32178

TME TD
NAML PONTIOUS, JEFFREY M

STREET ADDRESS § 45 SETON TRAIL
CITY-ST-ZP ORMOND BEACH, FI. 32176 . Do NOT WR ITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

L5

NAML

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cy-ST-2p

12, | hereby ceni{?‘r that the Information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(7), Florida Statutes t furthar certify that the mfonnatzon
indicated on this report or supplemental reportys true and accurate and that my signature shall have the same fegal effact as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empaowered to axecuts this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al ent With an addresy, with all other like empawarad.

M -j:‘ﬁ‘ﬁfy M/éa\['frma 46 /4- (2112 (:"'MQO

xgu.h‘r’ks AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phora ¢

SIGNATURE




