2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P00000016715 Secretary of State
1. Entity Name
05-03-2004 90681 005 ***150.00

RVD GROUP, INC.
Principal Place of Business Mailing Address
9301 OLD KINGS ROAD 9301 OLD KINGS ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (1 1]03)

58-3622908
City & State City & State 4. FE! Number Applied Far
—58-36286+3— Not Applicabla
Zip Country Zip .| Gountry 5. Certificate of Status Desired O ?ei';gﬁf:;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

530081-8%&;0}?&?305 Fi;.D S - - Sireet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32257

City FL Zip Code

8. The above named enlity submits this stalement tor the purpose of changing its reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signature. typed or prinled name of regislered agent and lilie f applicable. {NOTE: Registered Agenl signaturs required when reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees -
10. OF;FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme DpP 1 Defete TME N _ 7 Changs ddition
NAME DOSTIE, RICHARD R NAME cevstoeher C postie
STREET ADDRESS [ 9301 OLD KIGS ROAD STREETADDRESS | 1.3 o\ D\ Win 5% L2
CITY-ST-2%¢ JACKSONVILLE FL 32257 , CITY-S1-2IP Sl chso e fL 32257
TIE VPS %Dyme TITLE [[JChange  {_] Addition
NAME SMITH, BEVERLY A NAME
STREET ADDRESS (9301 OLD KINGS RD. S. STREET ADDRESS
CTY-ST-27 - | JACKSONVILLE FL 32257 f om-st-ze
TLE VP . [ Delele TMLE {1 Change  [J Addition
NAME DOSTIE, RICHARD JR NAME
"STREET ADDRESS | 9301 QLD KINGS RD. S. T o STREET ADDRESS -
CITY-ST-212 JACKSONVILLE FL 32257 Ciry-S-21P
TITLE O pelete TITLE [J Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-5T-2P
HYLE U] Delete TITLE [J Charge [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2P .
TITLE . [ petate TITLE [J Change  [] Addition
NAME NAME s
STREET ADDRESS | L ADDRESS
CITY-ST-7P CITY-ST-ZIP

12. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Floricta Statutes. | furiher certify that the information
indicatec on this report or supplemental report is true and accfpte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation ar the receiver of lrysjge empowered 1o exg cule thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment _- v A e wnh all otheylike e qowered.
SIGNATURE: S/ 0] 9041311915
’ ssGNATunEkND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR T Dde Dayime Phane #




