2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 06, 2005 8:00 am

DOCUMENT # P01000042553

1. Entity Name

RGH SERVICES, INC.,

Secretary of State

05-06-2005 90089 048 ***150.00

Principal Place of Business

1632 ARBOR LN
FERNANDINA BCH FL 32034

Mailing Address

1632 ARBOR LN
FERNANDINA BCH FL 32034

AT

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4, FE| Number Applied For
: 59-3715399 Not Applicable
i Zi C iti
Zip Country P ounty 5. Certificate of Status Desired (] $8.75 A.ddmonaj
Fee Required

6. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

HADDOCK, LISA A
1632 ARBOR LN
FERNANDINA BCH FL 32034

Street Address . Box Number is Not Acceptable)
He32 ~Pac N

FL

Zip Ct)ge-3 4

o
“yFa.f Nad Lna, ?)Q\\

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

the obligations of registerad agent.
¢

e £

5laleg

SIGNATURE :
Sgneturs, typed of ponted nama of Teagistared agent and tile i epplicable

FILE NOW!! FEE IS $150.00 .
" After May 1, 2005 Fee Will Be $550.00
“Make Check Payable to Florida Department of State

(NCTE Regicterad Agant signature reaquirad when rainstaling) DATE
9. Elaction Campaign Financing $5.00 may Bo
Trust Fund Contribution. [J  Addedto Fees .

10. OFFICERS AND DIRECTORS F . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i 3 . [ Detets e P [Achange (] Addition
NAME HADDOCK, ROY G : NAME Haddoc X, Roi G

STREET ADDRESS | 1632 ARBOR LN ‘ streetanoress | b (o 3 2 A0 T LN

omy-sT-p | FERNANDINA BCH FL 32034 S fovsie | FacnondinaB®en ¥l 32034

TITLE O Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 1 Delste TIILE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-0P . CiTvr-ST-2F

TILE [ palata LE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-S1-2IP CITY-ST-2IP

THILE [ Detets TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-ZiP CHY-ST-7P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that 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 oath; that | am an officer or director

of the corperation or the rece;
changed, or on an attach

SIGNATURE:

or frustee empowered to exacu
ith an ggdress, with allAth

this {epord: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ph $/5/05 goy-ng/- 1975

RE AND Tvpg\lyﬁmmznnms OF SIfiNING OFFICER OR DIRECTOR

Daty Dévima Phone #




