2005 FOR PROFIT.CORPORATION
.. ANNUAL REPORT

DOCUMENT # P0300014176

1. Entity Name i
RETAIL VANGUARD, INC.

FILED
- Feb 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

2905 SAN ISIDRO STREET ™
TAMPA, FL 33620

Mailing Address

2905 SAN ISIDRO STREET
TAMPA, FL 33629

A A A

DO NOT WRITE IN THIS SPACE

02112005 No Chg-P CR2E034 (10/03)

4. FEl Number Appiled For
05-0591192 Not Applicable

5. Certificate of Statug Desired a $8'75 Additional

6. Name and Address of Current Registered Agent

LA VILLA, ADOLPH M

Fee Requirad

DO NOT WRITE _

2805 SAN ISIDRO STREET
TAMPA, FL 33629 -~ '

IN THIS SPACE

o e

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

the obligatians of registered agent.

SIGNATURE

Sigralurs, typed cr prinled name of raglsiered agent and Lhile i appllcable.
. s e

oo e

{NGTE. Raglstered Agent signalura raquired wnen reinsiating) -

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2005 Fee will b $550.00

Added

" $5.00 tay Bs

to Feaes

10 . OFFICERS AND DIRECTORS ]

S

D
LAVILLA, ADOLPH M

TLE
NAME

2905 SAN ISTDRO STREET
TAMPA, FL 33629

STREET ADDRESS
LITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-5T-ZF

TME

NAME

STREET ADDRESS
GITY-51- 2P

PR L Ar TSt
AR e F TR STy IS SN ¥

DO NOT WRITE

TME

NAME

STREET ADDRESS
CiTY-S1-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY -§7- &P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. 1 hereby certify that the informatlon supplied with this filing does not qualify far the exemption stated in Section 1198.0
Indicated on this repart or supplemantal repart is true and acowate and that my signature shall have the same legat
1 quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or the raceiviy dr frugtee

changed, or on an attachm i 4n b

SIGNATURE: v/~

ehgowered 10 execule this report as rel
gsfwith all other like empowered.

7%3)(0. Florida Statutes. | further certify that the infarmation
[

act as it made under cathy; that 1 am an officer or difector

go-<I2}

SIGNATURE AND TY

Pl NAME OF SIGNING QFFICEA OR DIRECTOR hd

Lowns'/ (432

Cate Dayiima Phona ¥




