2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P03000024417

1. Entity Name
RGV CONSULTING, INC.

Secretary of State

02-11-2005 90047 042 ***150.00

Principal Place of Business

4813 WETHERSFIELD PLACE W.
JACKSONVILLE FL 32257

Mailing Address

JACKSONVILLE FL 32257

4813 WETHERSFIELD PLACE W.

20014009

2. Principal Place of Business

3. Mailing Addrass
(00! Cofp ova Brubd NE

Joo | CopDovA BLvD pE

I

|

i

N

Suite, Apt. #, etc. Suite, Apt, #, stc.

1st MOORE CR2E034 (10/04)
ity & Siate City & State 4. FEI Number Applied For
€CT_ Ef'fgﬂgg unG | F:L' g’ﬁ Pc'[eaﬂﬁ' Buﬂ—é( ;:C/ 04-3756387 Not Applicable
Zip . County Zip Country } - $8.75 Additionat
2? g 1o 4 23 Ipd— Us §. Certificate of Status Desired [ Foo Rouui ed"’
6. Mame and Address of Current Registered Agant 7. Nameo and Address of New Ragistarad Agent
- BN — - - Name . _
g}\A { gyﬁézggi{%ggﬂgaﬁ 1 Street Address (P.Q. Box Number is Not Acceptable)
3231
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of 1egisterad agent and title if applicabla

{NOTE: Registerad Agert signatura raquired when Iainstaung)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. £  Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete THLE gxhange [ Additien
NAME HASCHAK, ROBERT NAME [M g CHAY }Qo—gﬂ —
STREET ADDAESS | 4813 WETHERSFIELD PLACE W. SEETAOORESS | 0 ') p A0 bva B vp ME
onv-st.z | JACKSONVILLE FL 32257 avsi | e r e rEASRal £ 33 Tn 4
TITLE D O petete TITLE [Jchange [ Addition
NAME HASCHAK, VALERIE NAME
STREET ADDRESS | 1001 CORDCVA BLVD, NE STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 33704 CITY-S1-2IP
TITE O Delete TWTLE [ change ] Addition
NAME ~ e - - - T NAME - - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
TITLE O Detate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelste TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-ZIP | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an anawwess. with all other like empowered.
SIGNATURE:// [l d A /o

exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true and accurate and that my signature shalt have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

bet Haschal= fafor  qui.119. 5505

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytina Phone #




