2005 FOR PROFIT CORPORATION
. - ANNUAL REPORT (AR) FILED

DOCUMENT # K15436 Feb 10, 2005 08:00 AM
1. Ently Name Secretary of State
RIGDON ENTERPRISES, INC.
Principal Place of Business ] A I\-da-ililng Ad.dress =
% ROBERT W. RIGDCN P O BOX 6084
1133 CAHOONRD § 1133 CAHOCNRD §
JACKSONVILLE F|. 32221 6@CKSONVILLE FL 32226
o= [N
Suite, Apt. 4, stc. — Suite, Apl #, stc. ' 1st MOORE CR2E034 (10/04)
City & Sta T T T Ciysswme ' F - ‘ Applied F
ity e ity & Sta 4. FEI Number 5Q-2877674 sz;:p[i:;bm
Zp Country e Country S. Certificate of Status Desired | ?:; giﬁ?‘iﬂ“’"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
Name
?!l%g%[}!:HFg)OB l\El ﬁglbms{' Streat Address (P.Q. Box Numb_er is Not Acceptabla} B
JACKSONVILLE FL 32221 ‘
-City - FL Zip Code

8. The above named antity submns th|s statement for the purpose of changing its registered offica or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - = - '
- Syneluie, typed ot pinled nama ci lmsmad wem and thia if spplicable (NDTE Ragnstered A.aam mgnalura 1aguitad when reinstatng) DATE

e . -

After May 1, 2005 Fee Will Be $550 00 ..
Make Check Payable to Florlda Dapartment of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fess

10. e BFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TILE D O pelete TITEE [Jchange  [J Addifion
NAME RIGDON, ROBERT W, NAME

STREET ADDAESS | 1133 CAHOONRD S STREET ADDRESS

stz | JACKSONVILLE FL S Yo

TITE 7 pelets MLE ONOMN2237222  Clohange [ Addition
NAME NAME 2 Id.r“f_i’" 8&8313 15 150,00

STREET ADDRESS STREET ADGRESS

CHY- 8121 CRY-§1-21p

TE [ Delets TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

GITY-§T- 2P § ornestap

TLe - U Delete e Clchange ] Addition
NAME NAME

SUREET ADDRESS ' STREET ADDRESS

CITY-ST-2tP § oresize

TINLE [ Delete UILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CTY-S1-2IF ) _ Y5129

TITLE L] Delets il [Jchange  [J Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-5T1-7IF GiTY.- ST- AP

12. | hereby certlg that the information supplled vnm fi |II'I§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repor ue and accurate and that ature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver aor truste: ol \_vered to execute this re| Quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an | | ather like empo
2905 (of) 781.0479

SIGNATURE: )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER G R DIRECTOR Dats A Daytme Phane 4

)




