2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F85766

1. Entity Name

R.G.L. SALES CO., INC.

Principal Place of Business

6234 LAKEVILLE RD
OHRLANDO FL 32818
us us

Mailing Address“

P.O. BOX 740
CLARCONA FL 32710

2, Prncipal Place of Business

2, Mailing Address

|

FILED

Feb 26, 2005 08:00 AM

Secretary of State

IR

I

|

I

Suite, Apt. #, elc Suite, Apt. #, stc 1st MOORE CR2E034 (10/04)
City & Siate Clty & State 4. FEI Nomber | |Applied For
59-2200077 [~ Not Applicat

Count| T o i

2w County Zp ountry 5. Certificate of Stalus Desired O $8.75 Auditional

Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reagistered Agent
B R Name T T

NARDELLA, ANTHONY M JR
1110 DOUGLAS AVE

STE 1002

ALTAMONTE SPGS. FL 32714

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

City

Zip Code

FL |

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accey.

the obligations of registered agent,

SIGNATURE

Signatura, bped or printed nama o regisiersd a'ganl-ﬂnd tile ot é:'_;xhaab'\e N

) _(TO'_FF_ Ragisterad Agant SI_g'na-t_ule redquied when teinslabng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 may
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PD 7 Delete T [J Change [ Aduiia
NAME LAWTON, RICHARD G. NAME U2 445'4

STREET ADDRESS | 6234 LAKEVILLE RD SIREET ADORESS ie[—.‘.-"EE.-*‘E!E%GBUE"D1  iEn. [‘_]g

CTY - ST-21P QRLANDO FL clre-51- 1P

e 8TD O Delete Iy [ Change [ Adifith
NAME LAWTON, DORIS J, NAME

SIRFFT ADDRY SS | 6234 LAKEVILLE RD JTREET ADDRESS

Cliy.sl- 2P ORLANDO FL CITy-51- 2P

nne D [T pelete L [ Change [ Adisiin
NAME LAWTON, ROBERT C. Naue

STRLET ADDRESS { 2454 WEKIVA RIDGE BD. SIREET ADDRISS

chy-sl- 2P APOPKA FL CIFY. S1- 7P

e T pelete net ] Change

MAME NAMF

STRFET ADDRESS STREET ADDRESS

CIFY-Si-21P CIY-Si- 4P

Tt ] palete NILE L—_l Change J A
NAME HAME

STRIET ADDRESS STREET ADDRESS

CilY-57-721P ChY.S[-AP

g 1 elete Thf [ Change [T Aviiiti
NAME NAME

STREFT ADDRFSS STREET ADDRESS

CHY-5T- NP CITY. S0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i). Florida Statuies | 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 or director
of the corporation or the receiver or trustee empowerad 1o exacute this repott as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11
changed, or on gn'mta?hmentjith an address, with all other like empowered.

-~ :
NN
SIGNATUHE..‘ 2 LGN 22 l f}m -Fi’r_"'lé? E['c,b avd G lhawTon ﬂ{ﬂ 2l 2005 ﬁ£0'1/2\q1~%504
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR BIREGTOR Dare Daytind Phone #




