2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K&2658° ‘Apr 30, 2005 08:00 AM
1. Enity Nama ) Secretary of State
R.G. SYSTEMS, INC.
Principa!l Place of Business t‘&‘—' R *—Majiing Address - -
1001 CORPORATE AVE #108 1061 CORPORATE AVE #109
MNORTHPOINT FL 34288 ) NORTHPOINT FL 34285
us ' - T Us
R LA CATERAT LAY
Suite, Apt # otc = Site, Apt. £, efc. 1st MOORE CR2E034 (10/04)
City & State’ : = s City & State R 4, FEI Number Applied For )
‘ _ _ _ 59-2940756 Not Applicable |
Zp Country Zip ) T Country 5, Certificate of Status Desired O gi'gggfg"’hﬂ
6. Name and Address of Cuirent Registored Agent 7. Naine ahd Address of New Registered Agent - -
= Tz Sp— T | Name ' g 7 = - - -
Tng‘le‘é‘??hgg%x‘TE AVE. #109 Street Address (P.O Box Number is Notzccep?able) T e
NORTHPOINT FL 34288 — — -
City ’ o= FL Zip Code

8, The above named antity sUBmits fhis statement for the purpose of changing fts registered office or registerad agent, or both, In the State of Florida | an familiar with, and accept
the ohligations of regisiered agent. -

SIGNATURE - - - - —
* Sgnaturs, vnad of tinted name of reg SIS agant and tha f azplcable {NOTE Mebrstored Agat signatua raaured when reinstalng) - CATE

< T T T s T
FILE NOWII FEE IE $150.00

9. Elsction Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -

Make Gheck Payable to Florida Degartment o State TrustFund Conribuben. - [ addsd to Fees
TR TNTu ) Mo Pod s e

10. -= - OFFICERS AND DIRECTORS 11. | ADDMICNS/CHAMEES T8O CERT AND DIREGIORSIN 11
fits I : i " Dpelete  § oot ARSI UL tagd 7 [ Addition
NAME RILEY, JAMES R. BAME
STREET ADDRESS | PO BOX 1372 . STREFT ADDRESS
CNy-ST-2IP ANNA MARIA FL 34218-1372 oy si-ap
it - ' T Delete il BT ' ' CJchange ] Addition
NAMC . HAME
SIRETT ADDRESS STREET ADDRESS
olY-S1. 2P ) Ly 512
l: N - - T Dejete - t: [Tohange  TJ Addition
HANE HAME
SIREET ADDALSS STREFT ADDRESS
CITY.ST-Bp CY.ST P
g - - [ Detete X ' O ohange” [ Addikon
NANE MARE
STRILT ADDRESS STRFET ADDRESS
CITY-51- 257 LY SE 2P
WL T T T O Delete nE ' Clchnge [ Adeifion
RAME NAME
SIBEFT ADDRESS STRECT ADDRESS
CIry-ST-21P ’ - Iy .57 2P
ILE ' o - T Closete "7 wnr - o [ ¢hange [ Audii -
NANL RANIF
SIRFFY ADDRESS STRLET ADORESS
£y 58 e CIiY-Si-2p

12. Lhereby certifz that & informafon supplied Wil this ling dogs not qualify for the exempiian stated in Sedtion 1180773, Porida Statutes. | further certify that the information
indicatad an this raport ar supplgmestal report is frug and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation-e lee empowered to exacute this repor as required by Chapter 607, Florida Statutes; anrd that my name appears in Block 10 or Bloek 1113
changed, or on an att Bdrass, with all other like empowered

Jugiey  Yhfs Kfghiyeo

E AnE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B ¥ Daia Disgtme Prone ¥

= T DR



