2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . . FILED
DOCUMENT # 579210 ' S Apr 02, 2005 08:00 AM
1. Enty Naro ) Secretary of State

RGM INDUSTRIES, INC.

Principal Place of Busingss i . T\i'ailing Address
3342 LILLIAN BLVD 3342 LILLIAN BLYD

I (T

2. Princigal Place of Business __ 7 | a0 Mailing Address -
Suita, Apt. #, etc, - Suite, Apt. #, efc, ’ 1st MCORE CR2E034 (10/04)
City & State _ - Clty & State 4, FE! Number Applied For
59-1366841 Nat Applicabla
Zip Country ap Country B. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ST e e = Name " o T T
g&g%}t{}gﬂ gll:?/DM Street Address (P.C, Box Number is Not Acceptable)
TITUSVILLE FL 32780
City o ’ FL Zip Ceda

8. The above named entity submits this statement for the purpase of changing ite reglstered office or reglistered agent, ar both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. . :

SIGNATURE

Signaturs, tybod ofE_ﬂ;\lad' nam of !aglslsréd agenl and T if anphcable (NOTE Ragisterad Agant signatur requmed whan roinstaling) ~ © DARTE

FILE NOW!U! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust F i,
s Fe WU und Contribution. o
Make Check Payable to Florida Departmerit of Staté Ll Addedto Foes
10, " OFFICERS AND DIRECTORS R K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLe PD [ Deiste ImE ] Onnnonas e [ Change [T Addition
NAME GOIGEL, RONALD M hAME 14 002 A — ¥ :
A2 TR-BHD .

STAEE] ADDRESS | 6765 RIVEREDGE DR STREET ADDRESS 3 JUS &'3 ISU ﬂ{i
City-57-21p TITUSVILLE, FL C0OCQC CUTY-ST- 22
TIE SO - 3 Delele N R (J Change [ Addition
NAME GOIGEL, LILLIAN P. NAME
STREET ADDRESS (6765 RIVEREDGE DR ) STREET ADGRFSS
civ-si-zp | TITUSVILLE, FL 00000 i fovstae
WL ) o o T Delste me Ol chmge [ Adddion
NAME NAME
SIRFFT ADORESS STRECT ADDRESS
CIrY-S1-2IP CITY-51-7F
L ' o o I3 Delete h S [ Change [ Aodilion
HAME HAKE
STREFT ADDRESS STREF T ADDRESS
CITY. ST. 2P - . ol 51 2
T ) - [Toetete ~ § vor T ‘ [ change [} Addticn
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY SI- 2P
TiE i T o [ Deleie Inil; [Ochange [ Addition
NAME T NAME
STREET ADDRESS SIREET ADDRESS
CiTy-51- 7P CIfY S1.4P

12. | hereby cer!ilh' that the_information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 11 if
changed, or on an attachment with an address, wilh all ather like empowered. .

SIGNATURE: _LILLIAN P, GOTIGEL n?ﬂ . M Jéé/ﬁ’f 2226 7-Y 1D

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNIJAOFFICER ©R OIRECTOR Gaytene Phana X




