e

' 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S96493

1. Entity Name

RIVERBEND GOLF GROUP, INC.

Principal Place of Business

505 DELTONA BLVD.
STE 102

DELTONA FL 32725
u

Mailing Address

505 DELTONA BLVD.
STE 102

DELTONA FL 32725
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, gtc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90242 006 ***150.00

I

[

Il

[

-—EZELL,-KENNETH— --- - .-
505 DELTONA BLVD.
SUITE 102
DELTONA FL 32725

L B e ——

Suite. Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59'32001 23 Not Applicable
2p Country ap Country 5. Certificate of Staius Desired H| $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptabile)

City

Zip Code

FL

8. The above named entity subrnits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am farmiliar with, and accept

the obligations.of registered agent.

SIGNATURE

Signaturg, typed or prinled name of registered agoni and file if apphcable.

[NOTE: Registered Agent signalura reguirad when rainstating)

DATE

9. Elestien Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 oejete TILE [ Change  [] Addition
NAME CLIFTON, LLOYD NAME
STREET ADORESS | 505 DELTONA BLVD #102 STREET ADDRESS
cmr-sT-2P {DELTONA FL CITY-5T-2P
TILE D ) pelete TITLE [ Change  [] Addition
NAME CLIFTON, GEORGE NAME
SFREET ADDRESS (505 DELTONA BLVD #102 STREET ADDRESS
ov-st.ze | DELTONA FL § crvestzp
TILE D 3 Delete TITLE [ Ghange [ Addilion
‘nae T T|EZELL, KENNETH T ’ HAME - . Tt T T T
* STREET ADDRESS | 505 DELTONA BLVD #102 STREET ADDRESS - - e
CIEY-S7-21P DELTONA FL CITY-ST-2IP
TiLE O pelete TITLE [l change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STRECT ADBRESS
CITY-ST-71P . CITY-5T-20P

changed, or on an

SIGNATURE:

attachment with an addre

4jz|lo4,

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repon 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 corporation or the receiver or trustee empawered to execute Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

LR -Rebd- 1222

S SHEATURE ED OR PRINTED NAl
-1

lﬂf NING OFFICER QR DIRECTOR

Dale

Daytime Phone #




