2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # P00000022637 Secretary of State
1. Entity Name Lo
" 02-02-2005 90041 042 ***150.00
RG ASSOCIATES OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
4745 SUTTON PARK CT. 4745 SUTTON PARK CT. Ivvavvueu
STE. 202 STE. 202
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. #, etc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
- A2 IARD)
Cily & State City & State 4. FEINumber — | A VIS Appiied Far
NO=TAPPHCABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [m| ?g.gi&:!:;lional
6. Name and Address of Current Registered Agent 7. Name and Iiddresg of New Registered Agent
’ ’ Name TE Li .
CRABTREE, R.R. \I\{l lh A R Ail 1% N

8375 DIX ELLIS TRAIL,STE.401 A S Nﬁimﬁcf e ﬁ&g@[} Y leri
JACKSONVILLE FL 32256 - '

_ hckeonville FL |25%5 4

shis statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

"2_{ 1(05’

S-gﬁa[ula, Wsd of piinted name of 1agistarad agent and hitle It apphcable (NOTE: Registerad Agenl signalure required when renstating) DATE ¥

8. The above named enti

SIGNATURE

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

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST - [ Delete Tme "R change [ Addition
NAME GILES, WILLIAM R JR. 4 nawe Qilgs, William €., v
STREET ADDRESS | 13500 SUTTON PARK DRIVE, SOUTH,STE.803 sweEtao0ress |47 45 Sptton PkatC—'f" rﬁf 28>
onv-s1-2P | JACKSONVILLE FL 32224 CITY-ST-ZiP j}lL[’_ conVillg Fo 7274
TILE vD ;anemg TIiLE ! [J changs [ Addition
NAME GILES, WILLIAM R JR. ' NAME
STREET ADDRESS | 13500 SUTTON PARK DRIVE,SOUTH,STE.B03 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
e e : - Oelete” Fme = | o ' h ] Change (] Addition
NAME NAME
SYREET ADORESS . STREETADDRESS | . o ~ .
ory-st-zp T i ’ o on-sT-mp
TITLE [ Delete TITLE [J<hange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-SF- 2P CITY-ST-ZP
TITLE O atete TIME ’ [ ¢changs [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ patete TMLE [ change  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplementa] 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 e empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen dress, with all other like empowered.
SIGNATURE: 2_( ! IOs A4~ P92
I das Daylira Phone #

[ SIGNI\\URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



