FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) Jgn 01,2004 fSSOO am
DOCUMENT # P03000015072 s ecretary of State
1. Entity Name 05-03-2004 91233 050 ***150.00
RIGNEY ENTERPRISES, INC,
Principal Place ol Busine;ss . Mailing Address
G T 66425616
10129 River Oaks Circle I
2 Principal Place of Business - A. ‘Mailing Addres . . |i§
| . 10128 Kiver OaKs Circle :
Suite, Apt. #, elc. ) Suits, Apt. #, etc. MOORE CR2E034 (11/03)
G len st.Mary Fe .
City & State | City & State 4. FEl Number Applied For
: ; Gten 5T /2IAR T’ O~ 0 A QC;B ‘/ No: Applicabls
; 20 Yo g:;t% er Zi% 4 o{/O Cogya K oFr 5. Certificate of Status Desired 3 E‘g z?quﬁ”"a’
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
- ) Name e — e m - -
-~ ~RIGNEY, -JAMES..R-. - . Jamesk K rome ¥ R
2293 WlLSHlRE DRIVE T Sireat Addréss (P.OTBox Number is Not Acceptable) —_—
DUNEDIN FL 34698 _/2/28 River oaks c,rele
Glen ST Malky _
-, City FL I Z.p(’@tj:elo‘_?/‘p

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, ot bolh, in the State of Floriga. | am familiar with, and accept
tha obhganons of registered agent.

SIGNATURE

Sgnature, Typed of prnad name of regisiered 45001 and Lt  achecable. [NOTL: Regesioraa AQEni SIONIINE TEQUMET WhR FONSLaING) DATE

9, Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. O  AddedioFees

(r}
L e, T T R

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

. . (R Delrte me Change (] Addition

= | ROGNEY, JAMES R HAME James R Rl nefy I

s | 2293 WILSHIRE DRIVE smeTioness | ;0129 Bover oAk S

DUNEDIN FL 34698 NS |G IEN ST MarV Fe d2040
mLE ‘ ) : 7] Detete TME Cchange [ addition
NAME . NAME
STREET ADCAESS ! STREET ADDRESS
CITY-ST-2P Cv-§T- 2P
TIME O oelete TME O change [ Addition
A - .. v — - e — — —— e .
CSTREETADDAESS f———— =~ - — - o e e v N SREEYMDORESS W}

cny-51-ap ! CTy-5T-2P
me ; [ Deletz me : O Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
ITY-ST- 2P . Y- ST-2P
TLE (1 Delete TITLE I Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P LTSI 2P
TIRLE O oete TME [JCrange [ Addition
NAME : NAME
STREET ADDRESS | STREET ADDAESS
CITY- ST-2P CY-5T-2P

12. | hereby cem{’y_‘ that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)i), Florica Statutes. | further cenify 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 it made under oath; that § am an ofticer or direcior
of the corporation or tha receiver or ruslee ernpowared to execide this report as required by Chapter 07, Florida Statutes. and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with_ an address, with all r like empowered.

SIGNATURE: /? ) L-30-0Y  727-G47-266Y

L SENATURE AND TYPED OR PRINTED OFFRCER OR DIRECTOR Bate Caytrne Prone #




