2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P01000090225

1. Entity Name

RVP,

INC.

ecretary of State

04-05-2004 90011 040 ***150.00

Principal Place of Business

Mailing Address

1474 MANATEE CIRCLE 1474 MANATEE CIRCLE .
TARPON SPRINGS FL 34689 TARFON SPRINGS FL 34689 J1UsDLLL
1303 Mg\_@«\/ SeCh  SAM &
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
DNED ot K I.CJ‘{‘ ff—\ F).- 59-3747024 Not Applicatle
Zp {ry Zip Country i - $8.75 additional
3 % 85 .Cnﬁpp( S () 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PELLECHIO ROBERT

e, T = = R

e e L ==

e Ry ——

1474 MANATEE CIRCLE

Streeté)ddre\:g(PG—R Num% LNoSccept

iDéE Ct

TARPON SPRINGS FL 34689

Y ONED fott RicH e

FL

BEsSL

SIGNATURE

of changing its registered office or registered agent, or both, in the State'of Florida. | am fpmiliarfwith, and accept

3/t]o

Signature, typed or p?fnted name of registered agent and titie if appilicable,

(NOTE: Registered Agent signature reguired when remnstating)

DATE! \

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PT [ pefete TALE E‘ l @'Change 7] Addition
NAME PELLECHIO, ROBERT NAME oheet —F& I—L £ 4'{4' o +
STREET ABDRESS (1474 MANATEE CIRCLE STREET ADDRESS | J 505 a" HbL" = -5 \) it L’
orv-si-P | TARPON SPRINGS FL 34689 CTY-5T-2IP D ED Foat R e FL Ade8S
TE Vs O Detete e VS P hange [ Addition
NAME PELLECHIO, CAROL A NAME Oamtol, Pelle o
STREET ADDRESS | 1474 MANATEE CIRCLE smeEanss | | Hod  RAMBLIDL Vide &t o
cmv-s-2P | TARPON SPRINGS FL 34689 oY-5T-2P ,Q 2D Poet Ricfeq FL 34e8S
TILE [ Detete THLE [ change [ Addition
NAME - < ~—— e e e s e g TANE et g e
STREET ADDRESS STREET ADDRESS
Crey-s1-21p CITY-ST-2IP
TITLE [ pefete TLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHY-3T-£IP
e [ Delete TLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-81-21P
THLE L Delete THLE [3Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplementzl report is true an
of the corporaticn o the receiver or frustee empowered to execute this report

changed, or on / th all other iike

SIGNATURE:

does not gualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or directaor
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3/, /04 929 =433 /03

, .
SIENATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae bayums Phone #




