2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' Apr 22,2004 8:00 am
DOCUMENT # P94000047574 Y ecretary of State

1.. Entity Name
04-22-2004 90101 021 ***150.00
RIVERBEND MANAGEMENT COMPANY

Principal Place of Business Mailing Address

361 EAST END ROAD . 361 EAST END ROAD ' °
SAN MATEQ FL 32187 SAN MATEQ FL 32187

us us

i Bk tans 117 Byw laws AW

Suite, Apt. #, etc. SUITE, AplL. #, elC. MOORE CR2E034 (11/03)

Stateg Citgd Stat 4. FEI Number Applied For
S& /77/4 (Eﬂ &Aj MA?E O 59-3254192 Not Applicable
E E 2 / ?7 kgoumry ‘?"2’/ ?‘7 Couniry 5. Certificate of Status Desired O gge'gfq:i‘:‘:{;“"“aj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, PATRICIA L /1) /LSO/I/ %Z{Cfﬂ ¢
361 EAST END ROAD Street A Addre (P. OrBe}Nu}é)erZﬁlﬁfgaptable)
SAN MATEO FL 32187

“SaM Aares FL | 35777

8. The above named entity submits this statemenl tor the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prmted name of regisiered agen and otie If apphcadle. (NOTE. Registered Agent signaiura reguired when reinsiating} DATE

FILE NOW!!! FEE IS $150.00 -

R 9, Election C ign Fi i

- ‘After May 1, 2004 Fee will be $550.00 -~ ° - Tent pond oo 01 o ey Be
‘Make Check Payable io Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 11
THEE D lj?neme TITLE [[3 Change & Addition
NAE WILSON, PATRICIA L NAME o L! oAl mf A L.
STREET ADDRESS | 361 EAST END ROAD STREETADDRESS | // € @’ ¥ A
crv-sT2P [SAN MATEO FL 32187 s e | <A /V/A?'E() /‘Z o2/ 87
TITLE O Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-7IP
TITLE 3 oelete TILE [ Change ] Addition
HAME —~ R NAME - - - ~ —_— e = - - = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
MLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE [ pelate TIILE ] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P
THLE ] Delgte TILE ] change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment n address, with all other like empowered.

SIGNATURE:

Daytme Phone #




