2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Au% 10, 2005 08:00 AM
DOCUMENT # P01000115944 R ecretary of State

1. Entity Nams

RIG, INC.

Principal Place of Business ivtailing Addrass . _
18650 GULF BOULEVARD 18650 GULF BOULEVARD

UNIT 313 UNIT 313

INDIAN SHORES, FL 33785 INDIAN SHORES, FL 33785

— IR R

05022005 No Chg-P CR2EQ24 (10/03)

DO NOT WHITE IN THiS SPACE 4. FEI Number Appliad For

80-0008407 Not Applicable
] : $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agant

Eég%'v‘efoKSEENPNHElbY BLVD DO NOT WRITE
TAMPA, FL 33609 , IN THIS SPACE

8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the ebligationg of ragistered ggent.
SIGNATURE &M%M , p . 7! f?/DS‘

dignaturs. typed or prifiest nama of registelad agent and itk K epniicable. [NOTE Registerad Agent signalure reqired when reinstaing) patel
FILE NOW!!! FEE IS $150.00 8. Elaction Campalgn Financing '$5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contributicn. 1 Agdedto Fees corporation did not receive the priot notice. _

10. OFFICERS AND DIRECTORS ] — =
TITLE D
NAME LEAL, GINAL
$TREET ADDRESS | 18650 GULF BLVD. UNIT 313
civ-s-2¢ | INDIAN SORES, FL 33785 _ L UBnanndTeIng .
i D8 D-RI04-008 150,00
NAME
STREET ADDRESS
CTY-§T-2P
TITLE
NAME

i DO NOT WRITE

e S IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy--§T-2IP

12. ) hereby ceniify that the information supplied with this filing doas not dualify for thé_ aiiembiio?\ismfafed in Section 1 19.07%3](1], Florlda Statutes. | further certiiy that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the sams legal effect as i made under cath; that § am an officer gr director
of the corperation or the recaiver or trustee empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

sienrone: . sl P s (83)8774343

7 SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER CR DIRECTON ' Date Daylma Phone #




