2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P030000256787

1. Entity Name
RGSP INC.

ecretary of State

04-28-2004 90211 013 ***150.00

Mailing Address

3007 PINEBRANCH DR APT #
KISSIMMEE, FL 34741

Principal Placa of Business

3001 PINEBRANCH DR APT #204 BLD #17
KISSIMMEE, FL 34741 ’

204 BLD#17

TR

2. Principal Place of Businass 3. Mailing Address

11975:Beutry:8treet 717 East Qak Street

Suite, Apt. #. elc. Suite, Apl. #, atc. 03202004 Chg-P CR2E034 (10/03)

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

Orlando, FL Kissimmee, FL 11-3682393 Not Applicabla
. Zip Country Zip Country $8.75 i

. ) ficats of : . Additional
32824 us 34744 uUs 5. Certificats of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent T T 7 T T 7. Name and Address of New Registered Agent o
Name

SECL, ROBERT L
3001 PINEBRANCH DR APT #204 BLD #17
KISSIMMEE, FL 34741 f‘k"

u

Street Address (P.0. Box Number is Not Acceptabls)
11975 Beutry Street

Zip Code

32824

FL |

City
Orlando,

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

the obligations of

Y 4

SIGNATURE

signature, tvped or prnied namg of regisiersd agent and tide w,(anph:,at:ie\

+ INOTE: Fegigtored Ageni signaturd resusrad when remsiaing)

DATE

Y '

FILE NOWII! FEE IS $150.00 °

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

35.00 May Be
Added to Fees

10. . GFFICERS AND DIRECTORG 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINLE P o [ netete TIE (X Change 7 Addition
NAME SECL, ROBERT NAME

sTReEs anagss | 3001 PINEBRANCH DR APT #204 BLD #17 srerroness | 11975 Beutry Street

omv-s-2» | KISSIMMEE, FL 34741 omy-$T-2 Orliando, FL 32824.

TILE v [ Detete TIMLE {7 change [ Acdition
NAME SOTKA, PAVELT NAME

STREET ADDRESS | 4711 ALEXIS DR STREET ADORESS

CITY-51-2I KISSIMMEE, FL 34746 CiTY-371-7P

TIME [ Delate LE ] Change ] Addition
NAM‘E- - - - - ’ - ) HAME - - = - S
STREET ADDRESS STREET ADDRESS

GilY-st-21p ITY-51-29

TITLE [ Dolete TILE [ Change  [] Addition
RAME Az

STREET ADDRESS STREET ADDRESS

CITY-s1-2P cY-s1-2P

TME O oelete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$7-2P

TTE (3 Defete TLE {JChange ] Additian
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2F oITY-ST-20P

12. [ heregy certily thal the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is rue and accurale and that my signa
of the corporation or the receiver or trustee empowered 10 execute this report as requi
changed, or on an attachment an.agdresg, with all other tike empowared.

SIGNATURE:

ture shafl have the same legal effect as if made under oath; that | am an officer or director
d by Chapter BO7. Florida Statutss; and that my name appears in Block 10 or Blogk 111f

4 T

re:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dalg Daytime Phona #




