' ey |
2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Apr 27,2004 8:00 am

DOCUMENT # P02000003817

1. Entity Name

RMG DELIVERY, INC.

ecretary of State

04-14-2004 90022 034 ***150.00

Principal Place of Business Mailing Address

66215808

3546 FURLONG WAY 3546 FURLONG WAY
GOTHA FL 34734 GOTHA FL. 34734
2. Principal Place of Business 3. Malling Address “II” “I |l|“m lm m]i “ﬂ"lm 'Im ml’ MI] m mw MW
Suite, Apt. #, etc. Suite, Apt. #, aic. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
Zp Country Zp Courey 5. Cersficate of Siatus Desired .a ?:;';fqu’}dm‘ﬂm"al
6. Name and Address of Current Registared Agent 7. Name and Addross of New Reglisiered Agent
Nafne . B . —— -
. ggfsvi:uag]_agng h\‘N AY = Sirest Address (P.C. Box Number is Not Acceplable) ~ - il
GOTHA FL 34734
City FL ’ Zip Cade

8. The above named entity s5ubmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligaticns of registered ageni.

SIGNATURE

Signatwe. typed & prvided name of regisiered agent and ttie if applicabie.

(NOTE: Regisiarsd ASeNt bohaturs requined when renstating)

S GRS e
A FILEINOWI, FEE:
A iay 132008

R

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayes
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DHRECTORS IN 11
' O Deiete e CJcrangs [ Addition

GRAY, ROBERT M NAVE
SPAEET ADDRESS (3548 FURLONG WAY STREET ADDRESS
CITY-St-2P GOTHA FL 34734 . oiTYy-S1-7P
e 3 oelete TITLE [ change [ Addition
NAHE NAME
STREET ADDRESS STREET ADDRESS
omY-$7-2F CImy-ST-29
TILE O paleta TIE O crange [ Addition

3 M-. g - - . - - — — '!"\ME" — i w e W= T - Y v st P TS — — - — ——
STREET ADQRESS STREET ADDRESS
' "cm.‘s‘[.’a? e ——— - == it - =TT == . - cm:ST-IIP‘ -] — T T T T e e i R ST i e

TmE O petere TmE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-0P Y- s1-2IF
e CJ pelete THLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chv-st-2p CITY. ST-21P
TALE [ pelete TME [ Change ] Additicn
HAME NAME
STREET ADDAESS STREET ADINESS
Gry-51-2° ciry-sT-2P

12. | hereby certify that the information supplied with this filin

does not guallfy for tha exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true aﬂc? accyrate and that my signaturé shall have the zams legal sffect as if made under cath; that | am an cfficer or director

of tha corporation or 1he receiver of,
changed, or on an atlachrnent wj

SIGNATURE:

77

steg empowered 10 execute this fepon as requiggd by Chapter 607, Florida Statutss; and that my name appears in Biock 10 or Block 13 il
address, with all other like empowered.

— 2

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CXRECTO!

Prona

S -2

7




