FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000111804 750 05-02-2005 90976 001 ***150.00

1. Entity Name

RIVERBEND MARINE, INC.

Principal Place of Business Mailing Address q 0 0 7 G 5 5 U

975 S. PONCE DELEON BLVD 975 S. PONCE DELEON BLVD
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

975 S Ponce de Leon Blvd 975 S Ponce de Leon Blvd

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
20-0314834 Not Applicable

Zip Country ap Country 5, Certificate of Status Desited ] $8.75 Acgddional

Fea Reguired

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

Name
HANLEY, DAVID F ESQ
200 EAST LAS OLAS BLVD STE 1900 Street Address {P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawre, typed or printed name ol regisiered agen! and tzle it applicable. {NOTE: Registered Agent signaure reguired when reinstating) DATE
FILE NOWH! FEE IS 51‘5"0.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 addecto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT [ Delete TITLE Ochange [ Addition
NAME CHENEY, JON NAME
STREET ADDRESS | 2431 VISTA COVE ROAD STREET ADDRESS
CITY-S7-2f ST. AUGUSTINE, FL. 32084 CITY-5T- 7P
TITLE S I Delete TITLE [J Change  [J Acdition
NAME CHENEY, CAROLYN NAME
STREEF ADDRESS | 2431 VISTA COVE ROAD STREET ADDAESS
CITY-S1-7IP ST. AUGUSTINE, FL 32084 CiTv-ST-ZP
TITLE ] Detete TITLE I Change  [TAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COV-ST-2P
TITLE [} petere WLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Detete TILE [J Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-29 CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(#). Florida Statules. ! further certify that the information
indicated on this report or supplemental report | e and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation or the receiveps( trustes el red to execute this report as required by Chapler 607, Florida Slatute; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment yith\gn acdre: all other fike empowered.
SIGNATURE: v/ B% Vo Tt $25 b

AL SIGNATOQE ANF TYREDOR PRINTED "”‘5” $UGNING OFFICER OR DIRECTOR Dayume Phone ¥




