2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

RGH SERVICES, INC.,,

DOCUMENT # P01000042553

Principal Place of Business

1632 ARBOR LN
FERNANDINA BCH FL 32034

Mailing Address

1632 ARBOR LN
FERNANDINA BCH FL 32034

2. Principal Place of Business

13D BYrvor Ln

3. Mailing Address

{32 Brboor Ln

Suite, Apl. #, elc.

Suite, Apt. #, ete.

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90041 010 ***150.00

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
FarvonalneDem FL O tOL L u\m%c\\ vl 59-3715399 Not Applicable
Zip Country Zip Country - . $8.75 Adiitional
3:2 o 3,4 b S & i 3263 Ll ws 5 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TéA‘s%DER%%A" IENA A Street Addr;ss (P.O. Bo>; Numt;er is Not Acceptable)
FERNANDINA BCH FL 32034
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. t am familiar wnh and accept

Swgnatre. Ivped o printed name of registered agent and iitle if appticable.

(NOTE: Registered Agent signaturg required when remnstanng) DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S ] Delete TME [Jchange [ Addition
NAME HADDOCK, ROY G NAME
STHEHADDRESS 1632 ARBOR LN STREET ADDRESS
ciy-5T-2p FERNANDINA BCH FL 32034 CITY-ST- 2P
THLE [ pelete TILE [ Change 7] Addition
NAME NAME
STREET ADBRESS ‘ . STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TIHLE [ pelete TITLE [JChange [ Addition
NAME NAME
“17SIKEE) AUDRESS™|” T T ToemT T T T - SIREE] ADDRESS ™ e - e e e —_— [
CITy-5T-71P CITY-ST-21P
TIME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE ] Delete TIME [J Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TIMLE 1 Delete TLE [Jchange [ Additian
NAME NAME
SYREET ADDRESS STREET ADORESS
CIFY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or cn an attachment with an address, with all other iike empowered.

SIGNATURE: ka_ \laddece L

30606y ge4-491- 19T

—sr=HATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER GR DIRECTOR

Date Daylime Phone #




