. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOGCUMENT # vaoast Mar 24, 2005 08:00 AM
1. Entty Name Secretary of State
RIVERVIEW CONSULTANTS, INC.
Principal Place of Business T Maiting Address
1010 EAST ADAMS ST  _ 1010 EAST ADAMS ST
e R IR SRR
2. Principal Place of Business__ ~ | 8. Mailing Address )
Suite, Apt. #, efc. o . Suite, Apt. #, efc. . ) 1st MOORE CR2E034 (10/04)
City & State . o City & Stale 4. FE! Number Applied For
59-3123954 Nat Applicable
Zp Country e Gountey 5, Cenificate of Status Desirad O Ei'ggﬁfgéuo nal
6. Nama and Address of Currant Registerad Agent B 7. Name and Address of New Ragistered Agent
- o ) Name
glé{;D'?l?#vag%gEELk DRIVE NORTH Street Address (P O, Box Number is Not Acceplable)
JACKSONVILLE FL 32218
Ciy F L Zip Code

8. The above named entity submits this statemént for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — =

Signatwre, yped of prnted neme of rgrstered agent and lile f appheatle T (NOTE Aegisterad Agent signaturs raguired whan reinslatng) ’ CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 i
Make Check Pa‘;al;la to Florida Department of State ' Trust Fund Contrioution. - L] Added to Fees
10. CFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
DILE PCS . L o pelete - TITLE ) [ Change ] Addition
MAME HUDSON, WILLIE L. . HANE
STREETADDRESS |854 TURTLE CREEK DR.N. , STREET ADDRESS
city-ST-2P JACKSONVILLE FL CIny-ST-2ip
e VPTD . ) [ pelere BILE Tl change [ Addition
(Y: HUDSON, CAROLYN P. KAME UOOOO0Z 74587 N
SIREFT ALDRESS | B54 TURTLE CREEK DR, N. STREFT ADDRESS /29858001 7018 180,00
CITY-5T-2P JACKSONVILLE FL 32218 Gy -$T- 7P
L [ petste TILE [1chenge ] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY. ST. 2P CIrY-51- 2P
e Oloeste [ e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ITY-ST-29 City-51- 2P
e S T T Delete TIE Cichange [ Addition
NAMT NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF- 217 CiTY-§7- 2P
TITLE B O pelete L O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-1iP CUry-ST- 28

12. [ heraby cerlify that the information supplied with this filin ‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statytes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or directer
of the corporation or the receiver or trystes empowered to execute this report as required Jpy Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgse; with all other like o
A —)
H3-33-0 4

SIGNATURE: -
Date Ravima Phene #




