2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P97000035133

ecretary of State

04-16-2004 90108 044 ***150.00

1. Entity Name
RJVI, INC.

Principal Place of Business

3200 GORDON DRIVE
NAPLES, FL 34102

Mailing Address

us

(/0 DAVIDSON & NICKS, CPAS
2400 TAMIAMI TRAI. NORTH, #303
NAPLES, FL 34103

LYULLIUL

T R

VICTOR, RONALD P
3200 GORDON DRIVE
NAPLES, FL 34102

2. Principal Place of Business 3. Mailing Address

2400 TAMIAMI TRAIL NORTH

Suit. Apt. #. etc. E% e 04032004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
NAPLES, FLORIDA 65-0763933 : Not Applicable

Zip Country Zip Country " . $8.75 additional
34103 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
P e S e e L e e .|.-Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. typed or printed name of rw‘vs}ered agent and I‘m?.if applicable. {NGTE: Registered Agent signature required when reingtating) DATE .
. T FILE NOWIN! FEE IS $150.00 - ’ 9. Election Campaign F.in'a‘ncing TaeM $5_00:May Ba.. | ..- .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. s .AcdedtoFees-2 |- T Y TP
. - - . £ - 1P s
5 [ o
‘

ADDITIONS /GHANGES TO OFFICERS AND DIRECTORGIN 11 .

10., . : OFFICERS AND DIRECTGRS "= ¢
TITLE . |P O pelets TITLE ' [dchange [ Addition
NAME VICTOR, RONALD P - NAME
STREET ADDRESS | 3200 GORDON DRIVE " STREET ADDRESS
CiTY-ST-21P NAPLES, FL 34102 . CIvY-ST-ZIP
TITLE {1 celete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY < 5T- 7P CITY-5T-2IP
TME £ Delete TITLE [ Change [ Addition
NAME NAME

STREETADORESS [_ . . . L STREET ADDRESS
CITY-57- 2P i o ot CTY-5T-7P P
TME O pelee TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2P ciry-st-2p
TILE 3 Delete TIILE O change  [J Addition
NaME - e NAME

| Theer AnbRESS STREET ADORESS »

CITY-51-2P J— / ov-stze L | L - _ C S

12. | hereby certify thal information s
indicated en this.réport or supplampdntal report is true ai
of the corporatigq.oﬁ{he receiveyor trustee empow,

changed, or on an aftachment Aithslin addrass, wj

(

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CH XRECTOR

"RONALD P, VICTOR

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information,
ccurate and that my signature shall have the same'legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
er like ermpowsered. |

- (239) 430-7571

Date

Daytwne Phone #




