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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 13, 2004 8:00 am

DOCUMENT # P03000024417 ecretary of State
1. Entity Name
04-13-2004 90006 025 ***150.00
RGV CONSULTING, INC.
Principal Place of Business Mailing Address
4813 WETHERSFIELD PLACE W. 4813 WETHERSFIELD PLACE W. Tt~
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
Suite, Apt. #, elc. Suite, Apt. #, efc. MOCRE CR2E034 {11/03)
City & State City & State 4. FELNumpber Apptied For
@i‘ ’3 7 5 [/y_‘); 37 Not Applicable
e Couniry op Gouniry 5. Certificate of Status Desired | $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . e e Name

E"A;gA\}-IF%?NNlﬁESQrTACE)Ei' IgSIITE 1 Sireet Address (P.O. Box Number is Net Accaplabla)
TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registered agent and iile il apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10, . OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

me D 3 oelee TITLE [ Change  [] Addition

NAME HASCHAK, ROBERT NARME

STREET ABDRESS | 4813 WETHERSFIELD PLACE W. : STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL. 32257 CITY-ST-21P

TE D 1 Detete TITLE ' [ chasge {1 Acdition

NAME HASCHAK, VALERIE NAME

STREET ADDRESS 11001 CORDOVA BLVD, NE STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL 33704 CITY-ST-2IP

TIE [ Detete TAILE [Ichange  [J Additian
. "NAME"‘L'"'"" m— T DT e e o —————— . s m eece—— - - - KAME - R e ————t ¢ G TR, g 3 Peetnaean -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE 7 Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP )

TIME O Delete TLE [echange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TE ] Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Slatuies. | 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 oalh; that | am an officer or director
of the carporaticn or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: , G f RoBrAT S el ak *///l,/m/?ow-j»y. &8

SIGNATURE AND TYPED OR PRIN&M OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




