2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000054138

1. Entity Name

RIVERBEND CONSULTING COMPANY

Principal Place of Business

Mallmg Address

FILED

Mar 19, 2005 08:00 AM
Secretary of State

PO BOX 8483 - PO BOX 8483
RESTON VA 20185 RESTON VA 20185
Suite, Apt #, elc. _ Suite, Apt ¥, etc 15t MOORE CR2ED34 (10/04
City & State City & State 4, FEl Number Applied For
) - 16-1667537 Not Applicable
Zp Country Zp Country 5. Certificate of Status Destred d ?i‘%fqﬁi?mnal
6. Name and Address of Current RegisteredAgent | 7. Name and Address of New Registerad Agent
Name
gsE BE\;TI' IA%\%?INH LUTHER KING BLVD Street Address (P © Box Number is Not Accepiable)
#102
TAMPA FL FLA
City F L Zip Code

8, The above named entity submits this statement for Ihe purpose of changmg its reg|stered cffice or ragistered agent or bath, in the State of Florida. 1 am familiar with, and accept
the okligations of registered agent. . .

SIGNATURE - A -
Signaturg, lypod of prntSd name o regrstoted agent and Lilfe if abplinahlks {NOTE Rogrstared Agenl sighature tagured wher ferrslating) OATE
Rt " (|
Aft Fl'hE NO;VDOS :EEVIVS"%T Sugggo 00 9, Election Campaign Financing $5.00 mayBe
er May 1 ea Will Be . TrustFund Centribution. [ Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

WL P ] Delete TILE ] Change ] Addition

Nt JARRELL, BETTY JO RAE UBDO002E9323

STREET ADDRESS | 700 S0TH STREET #214 STREFTADDRESS 03/19/ BE‘BDQQ?—QHB 150,00

Gy S1-2IF ST. PETERSBURG FL 33710 CITY-ST /1P

TiiiE v O Delete T [ Change ] Addition

NAME JARRELL, DOUGLAS . i _ NAME

2URLLT ADDRESS | PO BOX 8483 . - SIREET ADERESS

ey 5170 RESTON VA 20185 Cilv-51-21P

im O belele e O Change - [ Additlan

NAME NAME

SIRLET ADDRESS STREET ADBRISS

Gliy-ST-2IP CHTY-ST-7IF

s O petete HRE {J Cuange ] Addition

NAML NAME

SIRLLT ADDRESS STRELT ADDRLSS

CTY-sI-2p CITY-S1-2IP

it . [ peete e [ change [ Addition

NAME NAME

STRLET ADORLSS STREET ADDRESS

City-§1 2P CITY-SI- 7P

Nt 7 Delete nnr ] Change  [] Addition

HAMF MAME

STREFT ADDRESS SIRELT ADDRESS

Gly-Sr-p aTy-S1 AP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 D??S){l) Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under eath, that | am an officer or director
of the corporation or the receirr ar trusteg.eppowered to execute this rep@it as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attg a ;&/C"/ 3

SIGNATUR ‘ I~/ BB R

Date Dajme Phang &

ol &
| &IGNAHFR AND TYPED OR PRINTED NAME ?'P};dnmc OFFICER OR DIRECTOR




