2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 06, 2004 8:00 am

Secretary of State
187
P E(n)ﬁS:Nl;JmlzﬁENT #P3900008818 05-06-2004 90181 004 ***150.00
RVC MANAGEMENT, iNC.
Principal Place of Business Mailing Address AV .-
1841 N KEENE ROAD 1841 N KEENE ROAD
CLEARWATER, FL 33755 CLEARWATER, FL 33755 e
e Towemes | UMM RGN

Suite, Apt. #, etc. Suite, Apt. #, eic. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3602874 Not Applicable
Ze ' .Counuy %ip Country §. Certificate of Status Desired | g&:ig?::iona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageri
. Name

CHIARAMONTE, ROSEANNE M’
1841 N KEENE ROAD Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of segistered agent.

SIGNATURE
Signatre, typed or printad nara ol regisierad agent and litke if applicabie. {NOTE: Ragpstered Ageni signature required whan reinsiating) DATE
FILE NOWHI FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. ] Added to Fees
4
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PVST [ Delete TILE {Jchange [ Addition
NAME CHIARAMONTE, ROSEANNE NAME
STREET ADDRESS | 1841 W KEENE RD STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33755 CITY-S1-2IP
TILE 1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-$T-2IP CITY-5T-2P
TILE O petess TWLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-2F CITY-ST-7P
TIRE [ Detete TMLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P § cirv-s7-z°P
TMLE O Delete TITLE [ Change  [] Additian
_RAME —_—— e e . B LI —_
STREET ADDAESS STREET ADDRESS ” A
CITY-ST-2P CITY-ST-ZP
TITLE [ Detate TMLE {JChange £ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP : cITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florids Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of ditector
of the corporation of the raceiver of fustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres_s. with all gfhe m ered,
SIGNATURE: ;ﬂzuﬁm 4 /%pg- %pﬂf’av

IGMATUHE AMD TYPED OA PRINTED HAME OF SIGNING OFFICEA OR DIRECTOA Dale Daytime Phone #




