2005 FOR PROFIT CORPORATION
ANNUAL REPORT

' DOCUMENT # P03000001169

1. Entily Name
RGS VENTURES, INC.

FILED
Mar 28, 2005 08:00 AM
Secretary of State

Principat Place of Business _

G11 NELSON POINT
NICEVILLE, FL 32578

Mailing Address

511 NELSON POINT
_ NIGEVRLLE, FL 32578

us us

DO NOT WRITE IN THiIS SPACE

L A A O

02282005 No Chg-P CR2EQ34 (1/03)
4. FE! Number Applied For
_ 68-05837290 Mot Applicable

5. Cerlificate of Status Desired

| %$8.75 addtional
Fee Required

_6._Name and Address of Curvent Registered Agent
ROBINETTE, STEVEN G

4568 HWY 20 EAST, STE 108

NICEVILLE, FL 32578

DO NOT WRITE
IN THIS SPACE

T~

the: obligations of registered agent.

SIGNATURE =

8. the above named enlity submits this $Ealement for te purpose of changing [is registered office or registered agent, of both, i the Stale of Flosida, | am familiat with, and accept

Sgnature, lypedar prancd aame of fegisind bger, sad tie f appheable,

~ T{NOTE: Aifored Agert sighdnee required when remstatag)

DATE

9. Election Campralgn Financing

FILE NOW!!! FEE IS $150.00 k
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 mayBe
Added {0 Fees

16.
THE

— OFFICERS AND DIRECTORS i ]
= > et

NAME
STREET ADDAESS
Gy - ST 2P

ROBINETTE, STEVEN G
811 NELSON POINT
NICEVILLE, FL 32578

ME

HAME

STRELT ADDRESS
GITY-57- 2P
MmLE

NAME

STRIET ADDRLSS
CiTY-ST-71P
TILE

HAME

STREET ADDRESS
Ury-g1-2p
RE

NAME

STRELT ADDRESS
CrRY-31-4p

’>TIILE ) S '
s

STREET ADDRESS
CiTY-51-2P

RGN TENIS -

BB TE-BON o015 15,1

DO NOT WRITE
 IN THIS SPACE

12. 1 heteby certily Ihat the infermation sup?ﬁéﬁ with thiss filin
indicated an this roport o1 supplomental report is true ang

changed, or op an atiaghment with an address, with all other Yke empagtred. -

does not ity for 1h£{exeinption stated in Seation 119 GF@YT, Florida Stalutes, | further cestify that the Information
: accurate and that my signature shall have the same legal effoct as if made under oath, that | am an officer o ciiector
of lhe corporation o1 the recelver or uslee epowored o execote this repor! as required by Chaptes 607, Florida Statules, and that my name appears in Block 10 ar Block 11 if

-

SIGNATURE:

S B St it yon e

HGHATURE AND TYPED O FPNTED NAME OF SIGHNING OFACER DR DIFECTOR

{.hre/%

| %
72705 ﬁ%/ 7608

Daytne Frone #




