2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v30391 Feb 09, 2004 08:00 AM
1. Engy Neme Secretary of State
RIVERVIEW CONSULTANTS, INC.
Principal Place of Business o Malliné Aadrr;is . 7 -
1010 EAST ADAMS ST 1010 EAST ADAMS ST
JACKSONVILLE FL 32262 . ’ JACKSONVILLE FL 32202
T e |||
Suite, Apt #, etc Sute, Apt #. ele. S MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEl Number _ _ Applied For
_ _ _ 58-3123954 Not Applicable
Zip Country Zip Country 5. Certificate of Satus Desired 0O gg.ggqlﬁggditional
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent o
Name S
QSUA,D'?SF?%"L\EJ%HEEIR DRIVE NORTH Street Address (P.0. Box Number is Not Acceptable) S
JACKSONVILLE FL 32218 = —
City S FL J Zip Code

8. The above named entity submits this statement for the purpese of thanging its reglstered office or registared agent. o bath, In the State of Fiorida | am familiar with, and accept
the obligations of registered agent. ) -

SIGNATURE - - - — =
Sigralure, lyped of pnted name of reQrsigrag agent and e f agplcasle {MOTE F?egislers_d Agent signaters rs':l,'ai-ed wnerﬂ.ranssaﬂngj CATE
- T B h—- — — B
FILE NOWil FEE !'_ : 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wiil be. il = Trust Fung Contribution. O Added to Fegs
Make Check Payabile to Figrida Department of State
10 OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
ME PCS 1 Delete TLE Cichange [ Additian
NAME HUDSON, WILLIE L. NAME
STREET ADDRESS 854 TURTLE CREEK DR, N. STREFT ADDRESS
orv-sT-2F | JACKSONVILLE FL ciy-s1-2p HGn4rR e e
e VPTD O peee e 02/03/04~80070- 007 D80 O Adion
NAME HUDSON, CAROLYN P. HAME
STREET ADDRESS | 854 TURTLE CREEK DR. N. STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FI 32218 CITY-ST. 21
WRE O elete HLE - O Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P oIy -51-2P
e o =TT e ' ) 3 Changs  [J Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY -SE-ZP
e o 7 Delete e Ol cange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21p
TI:E ' [ elete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

12. | hereby certify that the informauon supplied with this fiting toes not ﬁ—uélify for the exemption stated in Section 115{.07(3)0), qurida Statutes. | further certify that the :’nfoirrn'_!a‘tion )
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | an an officer qr director
of the corporation or the recelver or trustee empowered to éxecute this repart as required by Chapter 607, Fiorida Stalutes; and that my name appedrs in Biock 10 or Block 11 if

changed, or on an attachmgpt with an ad ith gll other fikesmpowerad.
SIGNATURE: K;{LL/&/ / //Mbs aw\ 020704
O TYPED OR PRINTED NAME OF SHENING OFFICER Oft DIRECTOR P Dae f Dayumna Phane &




