FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) 3 Apr 13, 2004 8:00 am
DOCUMENT # P03000054138 ~ T s ecretary of State
A Entity Mame 03-25-2004 90023 041 ***150.00
RIVERBEND CONSULTING COMPANY
Principal Place of Business Mailing Address
PO BOX B483 PO BOX 8483 oo
YRESTON VA 20195 RESTON VA 20195
| \ !
2 Principal Place of Business 3. Mailing Address "mmﬂ ml 1!’1 h‘ H\ W“mm
Suite, Apt. #. elc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & Slate City & State 4, FE) Number Applied For
o= ilde] 537 Not Appiicabls
Zp Country ap Country 8. Centilicate of Status Desired o - gz‘;’?wﬁb""
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
MName
SEIDEN, TODDH ) ) . ) - — — .
1= ;2#8‘1); W. MARTIN LUTHER KING'BLVD, -~ — — = |~StestAddress (P.O-Bax Number is Nob Acoeptalic) ——
1
TAMPA FL FLA
City FL I Zip Code

6. The above named entity submils this statement for the purpose of changing its registered cftice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
. e obligations of registered agen!. :

SIGNATURE
e, tvpad o piinted name of agent and 1iie d . {NOTE. i Apant sigs qUirac when qh DATE
A?-ﬂtﬁ N?«m FEE;I"S“f:eSO.m 00 B_ Election Campaign Financing $5.00 mayBo
After May.1, 2004. Foe will be $550.00 Trust Fund Contribution. [0  Addedio Fees
‘Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 11, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TmE — onange [ Agition
WA BOWMAN, BETTY JO N Gellqy TO TARRCAA
_ STREETADODRESS | 70 -50TH STREET NORTH smeet aoniess | 7O SOt Slyeer - 244
or-sT.2F  |ST. PETERSBURG FL 33710 avsr | S padashunn o 32O
TnE v [ Detere fme [ Change [ Addition
HAME JARRELL, DOQUGLAS NAME
STREF? ADDRESS | PO BOX 8483 I STREET ADDRESS
cmy-s1-27 RESTON VA 20195 Y- 51- 2P
e O pelets TME O Crange [ Addition
NAME WAME - .
STREET ADDRESS STREET AGDRESS
—TY-SY-2P ——— —_— e = — B —e e W CITY-ST-AP e oy i i = e
me [ petete e O Ctenge [ Addition
NAME RAME :
STREET ADDRESS STAEET ADDRESS
_uay-s1-zp ’ Cry-5T- 2P
TE [} Detata me [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CiTV-ST-2P
TLE O Deiete TME {J Change ] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(f). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
f listee @ erad 1o execute this prgg as reguired by Chapter 607, Florida Stalues; and that my name appaars in Block 10 or Block 11 if

ofthe corporalion or the fecerver gy Mitoe smpsyered o execu g

anged, or on an mel ! a3y all ol I & Iﬁs—m
‘/P R D O0Y
. Daw Bayume

SIGNATURE:

Phone ¥




