2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

BOGCHEMENT # P95000093783

1. Entity Name
RDV YACHT SALES, INC,

Principal Place of Business

16479 RUNWAY DR
BRCOKSVILLE FL 34804

Mailing Address

PO BOX 15211
BROOKSVILLE FL 34504

2. Principal Place of Busingss

3. Mailing Address

Il

FILED

‘Feb 11,2004 08:00 AM

Secretary of State

A

| IIH\H

Suite, Apt. #, elc Suite. Apl. #, etc. MOORE CR2ED34 (1 1/03)
City & Stale City & State S 4, FEINumber . oo Appled Far
59-3360188 Not Apphcable
e Countsy e Cauniry 5. Ceriificate of Status Desired O $8.75 additional
. Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
i ) Name

BRANNON, ANITA C
608 W. HORATIO STREET
TAMPA FL 33606-2228

- Street Address (P.C. Box Number is Not Acceptable)

Ciy

Zip Code

FL

8. The above named entity submits this statement for the pupose of changing Its regisiered office of registered agent, or both, in Ine State of Flonda. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signalure, lyped o1 printed name of reglsléren agent and iwﬁé»ﬁpﬁinﬁ)lei

INOTE. Registerea Agenl sigralure requirsd when reinsizting)

DATE

FILE NOW!!I FEE IS $15000
After May 1, 2004 Fee will be §550.00

Make Check Payable to Florida Department of State -

9. Election Campa:gn Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O relete ME [ Change 3 Addition
NAME DELVALLE, ROBERT NAME -
g ¥ o] )
STREETADDRESS | 3431 SATURN RD STREET ADDRESS (17 {,.I"i“;} EIE E?gi%;gq 003 150
GITY-ST-21P BROOKSVILLE FL CITY-5T-28 af Lhid e .08
i Vs ClDelete  § tis O3 Change L] Aduilion
NAME DELVALLE, JERILYN NAME
STREETADDAESS (3431 SATURN RD STREET ADDRESS
CITY-ST-2IP BROCSKVILLE FL CITY-ST-21P
e CIosets X mmie [l Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
L [ oelzte TIMLE [l Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
Gily-si-2P CITY-S7-21P
THLE ) L Delele TILE [T Chiange 3 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 7P GHTY-§T- 2
TILE [ Delete hijH4 [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST- 71P

12. | hereby certfy that the information supplied with this filing does not duéﬁfy?ﬁr@éx_e;pfion stated in Section 119.07(3)(i}, Flodda Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that t am an officer cr director
of the corporation or the recever or trustee empowered 1o execule this report as reguired by Chapter 07, Florida Statutes. and that my name appears in Biock 10 or Biogk 17 if

changed, or on an attachmen

SIGNATURE:

TURE AND TYPER QF PRINTED NAME OF SIG

wth an addrass, with ali other like empowered.

OFFICER OR DIRECTOR

2-4-04

"Bayrme Phona ¥




