FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000049998 ry
03-17-2004 90031 038 ***150.00

1. Entity Name

RVU PROPERTIES, INC.

Principal Place of Business Mailing Address JRUuUUUUY
4601-1 BULLS BAY HWY PO BOX 550761
JACKSONVILLE, FL 32219  US JACKSONVILLE, FL 32255  US
v v RARERIAR MR ATO K
©8E "VonstE VEDAA BIND,
Suite, Apt. #, etc. Suite, Apt. #, ete. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Agplied Far
Voute VEDARA BCK, FL 59-3324186 Not Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired D h
320& z O S A’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reylstered Agent
Name
| PETBOU, PAMELA PETAOW FANMAELI"E‘
688 PONTE VEDRA BLVD lrest ress (0. Box Number is Not Accaptable)
PONTE VEDRA BEACH, FL 32082 8&. FoONE VEDRA BLVD
Gir Zip Code
PorE VEDAR Bl FL[45%m 0

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE Lpaﬂhﬁgll WW ;7ame\& ’—‘Pe‘\‘r‘OLL 3 ,IZIOL/

Sigratura, iyped or grined name of registered agent and titk if gpplicabla INQTE: Registered Agent gighature raguired when renstating) DATE
FILE NOW!I! FEE IS $150.00 9. E.Iecuczn Gampai.gn Elrwa\ncing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADBITIONS {CHANGES TO OFFICERS AMD DIRECTORS IN 11
me PDS {1 Delete TMLE [dchange [ Addition
NAME PETROU, PAMELA NAME
STREET anoRESS | 688 PONTE VERDA BLVD STREET ADDRESS
CHTY - ST- 217 PONTE VEDRA BEACH, FL 32082 CITY-ST-Zi
THLE ] Delete THIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 417 GITY-57-2P
ITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-21P CITY-S7.21P
THLE [ petete HTE [IGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CIy-sT-219
e [ salets TILE [ Change ] Addition
HAME NAMT
STHEET ADDRESS STREET ADDRESS
CITY-§1-217 Ciry-s1-7IP
TITLE [ Dalete THLE [C] Change [ Addition
NAME NAME
SIREET ALDRESS STHEET ADDRESS
iy -31-21¢ cny-81-29

12. | hereby certify that the information supplied with this filing does niot qualify for the exemption stated In Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal offect as if rade under cath: that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an adaress, with ail other like empowered.

SIGNATURE: _ Pomel  Loligid 3]

SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR " Date Daylime Phone #




