2004 FOR PROFIT CORPORATION FILED

" _ANNUAL REPORT (AR) _ Feb 12,2004 8:00 am

DOCUMENT # P03000022191 Secretaryr Of State
1. Entity Name
02-12-2004 90033 026 ***150.00
RGB EXPRESS, INC,
Pringipal Place of Business Mailing Address
P.C. BOX 060368 P.O. BOX 060368
PALM BAY FL 32906-0368 PALM BAY FL 32906-0368
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03) ’
City & State City & State 4, FEI Number — Applied For
. 33 /o {‘/ —-cb 35 g Not Applicable
Zp - Country Zip Cauntry 5. Certificate of Status Desired ' [ $8‘75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent

Name

E%FgWT&EETDEIVE Street Address (P.Q. Box Number is Not Acceptable)

MELBOURNE FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature requirac! when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND- DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD 3 pelete TME (] Change  [J Addition
NAME BLACK, ROBERT G NAME
STREET ADDRESS | 4201 SWANNA DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32301-0368 CITY-ST- 2P
TMLE O Dbelete TME [) Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
GITY-$T-2P ’ - CITY-ST-ZIP - RN
3 - .
THTLE 1 pelete TILE {J Change [ Additicn
B - e e A NME_ L e e e e i
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE 7 Detete e {7 Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] Daleze TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-GT-20P
TITLE [3 pelete TILE [ Change  [2) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P

12. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachment with al with ther j
SIGNATURE: W Tizes 190 o Z-9-0o4 32 23 w{I%

/}nﬁrunz AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




