2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P94000047574

1. Entity Name

RIVERBEND MANAGEMENT COMPANY

FILED
Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90064 019 ***150.00

Principal Place of Business Mailing Address

111 DIX LANE 111 DIX LANE

SAN MATEO FL 32187 SAN MATEO FL 32187 200

us us 2
Suite, Apt, #, efc. Suite. Ap:. #, efc. 18t MOORE CR2E034 (10,(04)
City & State City & State 4. FEI Number Applied For

59-3254192 Not Applicabte

Zip Country R Zp Country 5. Certificate of Status Desired O I§ese gesq:;:‘:;"o"aj

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— —

WILSON; PATRICIA L
111 DIX LANE
SAN MATEO FL 32187

Ty

e |~ Name

"327'?/‘*1?@?/: L

Straet ?d?r ;5 (P

X Number ENOK Acceptable)

o Sau Mideo FL | 2575

the obligations of reghstgred agent

SIGNATURE

8. The above named en submlts this statement for the purpose of changmg its registered office or registered agent of both, in the State of Florida. | am familiar with, and accept

3//3/ a&

Slgnaxure, ypad of prnted name of lég\s[el qagent and itle 1f appheable (NOTE Regrsiarod Agant sighatute required when reinslaung) CATE

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICEHS AﬁD DIRECTOHS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

2Belee TITLE SChange [ Addition
NAME WILSON, PATRICIA L HAME U\N.L,.SOIJ DAL L
STREET ADDRESS | 111 DIX LANE STREET a0RESS | (£ Diy LANE
cry-si-zp - {SAN MATEO FL 32187 ov-stzP | Sam) MATES V:L. K1 7,[ %7
TILE O pelete TILE [ change  [] Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z0P
TiTLE " Datate e [ thange [ 1'Addition
NAME HAME
STREET ADDRESS B STREETADDRESS | _ .
CIyY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2IP
TILE O celete TITLE [ change [ Addition
HAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2p CITY-ST- 7P
LE O Detete TILE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 2P

indicated on this report or supp
of the corporation or the recey
changed, or on an attachmey

SIGNATURE:

th an address, with, all other like empowerad.

12. | hereby certify that the infermation supplied with this filing daes nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indi mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
or rustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

WafiATURE AND TYPED OR PRVITED NAME OF SIGNING OFFICER OR INRECTOR

Dayirme Phone +

S sfor—



