2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000080554

1. Entity Name

RGT PROCESSING COMPANY

Principal Place of Business

2630-B N 415T STREET
GAINESWILLE, FL 32853

Miailing Addrass

2630-B Nw 475T STREET
GAINESVILLE, FL 32653

DO NOT WRITE IN THIS SPACE

FILED

Jul 01, 2004 08:00 AM
Secretary of State

(R R

06302004 No Chg-P CR2EQ34 (103}
4. FEI Number Applied For
53-3665721 Net Applicable
$8.75 additional

5. Certificate of Status Desired | Fea Required

B. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the ohiigations of registered agent.

SIGNATURE

Sigrature, tped o prined neme of tagetered Bont and 1t if sprlicable

{NOTE. Regiwiered Agent signature cequired whan reinstating}

- DATE

FILE NOWIH! FEE 15 $150.00

Pue by Septomber B, 2004 Trust Fund Contribution,

8. Elaction Campaign Fnancing

$5.00 way 8e
Added to Fees

[

In aceordance with s. 607.193(2)b), F.S., the
corparation did not receive the prior netice.

10, TIFICERS AND DIRECTORS

—

PSTD

TILLETT, RICHARD G

5731 NORTHWEST 57TH WAY
GAINESVILLE, FL 32653

HIELE

NAME

STREEY ADBRESS
CITy-57- 210

TRLE

HAME

STREET ADDREES
Y- §7-2%

TME

HAME

STREET ADDAESS
Civy-53-7F

TiTLE

NAME

SYREET ADDRESS
Ciry-51-79

TME

NAME

STREET ADDPESS
LTy -81-ap

TRLE

HAME

SYAEET ADDRESS
Gy - S1- 29

UOODN0162362
- O7/01/04-80001-010 15D.00

DO NOT WRITE
~IN'THIS SPACE

12. | rereby certify that the informatian supplied with this fiing does not quaiify for the exemption stated In Section 119.07?){3, Florida Statutes. | further certity thas the Information
indicated cn this report or supplamantat report is true and accurate and that my signalwre shall have the same legal effect as if made under cath; that | &am an officer or diractor
of the corporation or the receiver or trustee empawsrad to exacute this report as required by Chapter 607, Flosida Stalutes; and that my name appears in Block 10 or Block 11

changed, of on an Bﬂach% with all othar like sropowered,
SIGNATURE: ~7 e

Isy Loi-oolf

SIGNATUPE AHO TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRTCTOR

G 207

Caytme Phone 4




