=ru

FILED
. 2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

~ __ANNUAL REPORT (AR) Secretary of State
DOCUMENT # P02000065916 S

1. Entity Name:

NRGG INC.

03-03-2004 90004 037 ***150.00

Principal Place of Business Mailing Address b bv g U b- 4 B 3

9450 MEADOWOD SR. #204 9450 MEADOWOD SR, #204
FT. PIERCE FL 34951 FT. PIERCE FL 34951
i
2. Principal Place of Business 3. Mailing Address 1 I
Suite, Apt. #, etc. Suite, Api. #. etc. MOCRE © CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
01-0746808 Not Applicable
Zp Country Zip Country 3. Certificate of Staws Dasired 0O g&;’gmﬂa'
8. Nama and Address of Current Regisiered Agant 7. Name and Address of New Registered Agent
Name
i ot S T L TR 4 ,oTm EeTar . tanan ST I e e I e T b e i e e -
-g:‘EYOLME%D(')WOD SR.—#204 - Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34951
City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ctfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE

Signmure, yped of prnted name of ragetered agont and Lile if apphcabis. (NQTE: Raguiareg Agant sgituie MeZJurid Wi réinsiatng) DATE

9. Election Campaign Financing £5.00 MmayEs
A : Trust Fund Contribution, [J  AddedtoFees
Depantiment of Stata |
SRy VAR L T R &
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

D [ Delste TmE [ change [ Addition

GAYLE, GEORGE RAME

9450 MEADOWOQD SR. #204 STREEY ACDRESS

FT, PIERCE FL 34851 CATY-ST- 2P
TME D O petete TLE D charge T3 Agaiion
NAME RQAMER, JOYCE NAME
STREET ADORESS | 9650 MEADOWOOD SR #204 STREET ADDRESS
cv-si-P | VERO BEACH FL CITY-ST-21P
mE 0 Delete LE O chage [ Aadilion
AME NANE

_m.mm-z..n_.--_...—_-‘." L SEC R R L s - -mmﬁ's—-s_——_,.a'-\—,—;h = memido e - T e e b PRI TR W

CINY-5T-UP —e f—mm ——— =~ — - — CTiY-ST-2P. - - -~ - R — - e _
TME [ Detete TmE O change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CiTy-ST. 2P CiTY-SF-ZiP
e [J pelete TITLE Clchange T3 Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
OnY-ST-2IP Cre-s1-2r
me 3 Doiete HIE O cnange [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F CITY-ST-2P

12. 1 hereby certify that the informatian suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or direcior
of tha corporation or the receiver or rusiee empowered 10 axacule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment )«vith an agdress, with all other like ernpowered.
SIGNATURE: 4 wmmmmmﬁ W GAYLE f/‘r;/ o 772 4E) 0002




