2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P03000022191 Feb 25, 2005 08:00 AM
1. Entity Neme - Fon Secretary of State
RGB EXPRESS, INC.
Principal Flace of Business ~~ Mailing Address -
.0, BOX 060368 ) P.O. BOX 050368
PALM BAY FL 32906-0368 PALM BAY FL 32906-03588
Suite, Apt. #, ete — e Suite, Apt. # etc. - 15t MOORE CR2E034 (10’04)
City & State N o City & State 4. FEI Number ’ Applied For
33-1045358 Net Applicable
Zip Country ar Country 5. Cerlificate of Status Dasired | $8.75 Additional
Fes Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i - o Name ) ’
BLACK, ROBERT G ——
4201 SWANNA DRIVE Steet Addrass (P.O. Box Number is Not Accepiable}
MELBOURNE Fi. 32901
City FL ] Zip Code
8. The abave namad entily submits this statement for the purpase of changing its reglsterad office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ’ -
SIGNATURE - S - - -
Signature, ypad o proted name o regrstared agent end lifle i apshcatk {ROTE Hegidfeied Ayant signaiurg required when reinslating) DATE
FILE NOwW'!! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 _ TrustFund Centribution. [ Added to Fees
Make Check Payable to Flotida Department of State
10. ~ OFFICERS AND DIRECTORS } 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ' [ neiste “f e [Jchange [ Addifion
NAME 8LACK, ROBERT G MAME
SIRECT ADDRESS 4201 SWANNA DRIVE SIREEL _AD_DRESS § CNNo243805
ciy-s1-70 | MELBOURNE FL 32901 -0368 . _ CiTY-Si- 7P N2 2500 -a0n4e 11T 150 m
HILE I Delets ILE [3J change [ Addition
NAME NAME
STREET ADORESS STREE« 4UDRESS
CITY-51-2P CITY-§7- 1P
e T O oeete wir T [1change [ Additlan
MAME NANE
STRLET ADCRESS STREET ADDRESS
CHY-ST.2F CrY-$T- 7P
Tiie T S O peiete K wee ' [ change [ Addition
HAME HARL
S1AEET ADDRESS STREET ANORESE
Ciry s1-2P QY-S 2P
L o T D per R © Dchage [T Asdilon
NAME NAME
SIBEFT ADDRESS SIREET ADDRESS
iy~ ST-21P Y -S1-1F
L ) - O peete it [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CIY. ST 2P
12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exempilon stated in Section 119.07(3)(7), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer er directar
of the corporation or the receiver of trustee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen an addresg, with gll other like empowered. _
Rab et & Blnek Ros, 2 ~2z-05  321-%63-7479

SIGNATURE:

D OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR = Dats Dagtrrier Phove o




