FILED
2004 FOR PROFIT CORPORATION - Feb 13,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000009340 : 02-13-2004 90008 049 ***150.00

1. Entity Name
RV GRCUP. NET, INC.

Address

34005952

2. Princjpal Place of Business 3. Mailing AddW [ ||I|“I|‘ |” Il‘ll |Im Ilmllm |I|”I|“| II"l ‘Illl I“H |’|” II”II’ “ ’ll‘
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jty ity & Srate City & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TAYLOR, PAULAH
4350 TIMUQUANA ROAD Street Address (P.O. Box Numnber is Not Acceptable)
SUITE 154
JACKSONVILLE, FL 32210-8572
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution . Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PCEOQ [ pejete TITLE [J Change  [J Addition
NAME GEIGER, JAMES R NAME
STREETADDRESS | 421 VALERIE STREET STREET ADDRESS
CiTy-ST-21P SANTA MARIA, CA 93454 CITY-ST-ZIP
e : ] Delete TMLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
COSTIP | o L e e e e e e o NOTYSSTITR, L .- — e e —— -
THLE [ Delete THLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITE 3 Delete TITLE . Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TITLE 3 Delete THLE [ Change [ Addition
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report 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 ar the - or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 i

changed, or on an attac %ith an addrass, with all other like empowered.

Tame; K. Ge/fEg 2 -2 oo 728U -7687

WTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




