2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000074338 .
DOCUN Feb 02, 2004 08:00 AM
RIVERBEND DEVELOPMENT, INC Secretary of State
Ld I
Principal Place of Business Mating Address
19038 LOXAHATCHEE RIVER ROAD 19038 SE LOXAHATCHEE RIVER ROAD
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State ) - 4. FEI Number Applied For
- Not Apphcable
“p Country 2@ Country 5. Certificate of Status Deswed 4 gei gesq Lﬁ?g{;“""af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e reE A — -
?dgoogglgghl]_beﬁAlj}‘IC)AETléHEE RIVER ROAD Street Address (P.O. Box Number is Not Acceptabig)
JUPITER FL 33458 - S —
Cry FL ZpCade

B. The above named entity submils lhis statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obhgations of registered agent.

SIGNATURE ————— _ - = = -
Signaturs, lypod of printed nama of regrsterad agent and tlie i apphcable (NOTE Ragislerad Agent signaturs required when feinstanng) DATE
* FILE NOW!!! FEE IS $150.00 . .
9. Election Campalgn Financin
After May 1, 2004 Fee will be $350.00 . T:uztliuna C:nt:i]buti;n. ¢ O fc?c;g(:t'or\;ziss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIREGTORS | EEP _ADDITIONS/CHANGES TO OFFICERS AND DIRECTONG IN 11__
TTE PCEO 3 Delete l TITE © [TicChange [ Ar]d:lmn
NAME MORRISON, BRUCE H NAME ONDONnes4aes
STREET ADDRESS | 19038 SE LOXAHATCHEE RIVER ROAD STRECT ADDRESS {1204/ 04~-B0009~007 150,00
LITY - ST-2)P JUPITER FL 33458 L & Cmy-sT-7p
me oo ] e T CJChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CATY-ST-21P
T T DOoese | fomu O] Change L) Additien
NAME o co == B OHANE
STREET ADDRESS STREET ADDRESS
CITY-5T-219 Fovsrw
e ' " O Detete TIME B CIChange [ Addition
NAME NAKE
$TREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TiE O Delete TLE [ Change [ Addition
KAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2IP
TIME T [ Delete TILE [ Change L] Addillon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST. 2P

for the exempnon stated in Section 119, 07(3}0 Florida Stalutas. | further certify that the information
\At my signature shall have the same legal effect as if made under oath; that | am an officer or director
gRorl as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

12. | hereby gertify that the information supplied with this filing does not quali
mdicated on this report or supplemental report is true and agcurate ang
af the corporation or the receiver or trustee empowg ed 1o execule 4
changed, or on an attg At with an address, w i

SIGNATURE: -/ -z / /i | / A0 J’/

IGNING OFFICER OR DIRECTOR T pate Dayme Fhone




