* ‘2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O3000045112

1. Entity Name

RJGE 3, INC.

Feb 04, 2005 08:00 AM
Secretary of State

Principa! Piace of Businass

5250 INTERNATIONAL DRIVE
SUITE F-23
CRLANDO FL 32819

Mailing Address
27001 US. HIGHWAY 15 N

SIWNTE 2008
CLEARWATER FL 33781

2. Principai Place of Busin-e-s-s

— 3. Mailing Address - — [m

Jikl

il

i

i

Suite, Apt. #, £1C, Sulte, ARt #, eic.

13t MOORE CR2EC34 {10/04)
City & State City & State 4. FE{ Numbser VlﬂApleied For
A 3 57—1_?.8 1_51 4 [Not Applicable
Zp Country Zip ‘ Country . . $8.75 aaciional
{ - 5, Certficate of Status Desived L__'..  Foe Requied _ ]

6. Name and Address of Current Ragistered Agent ~ . i 7. Name and Address of New Hogisfored Agent |

Marrie

%gg{;{‘i EASLF:(-(‘GEHWAY 19 N Steet Address (P.0. Box Number is thA.cceptabte-).
SUITE 2008 ) —
CLEARWATER FL. 33761

=

City ] — , FL g ﬁpdeé_:

8. The above nared entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar wilh, and aceept
the obligations of registered agent,

SIGNATURE

Signature, typed o orntad same of registerad agent and tiie  applcable (HOTE Regmtorad Agent siznalurs 16qured when rainslatng)

DATE

FILE NOWM! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Finarcing  $5.00 May Be
Teust Fund Contribudon, T Added to Fees

1T T OFFICERS AND DIRECTORS B ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11

e D I pejete RiLE MO 1498 ¢ T change [T Addition
NAME JUDY, RALPH E NAME ,Ug‘:!‘@??@ﬁ%gmugq 1t W

! {e/aius

SIRRET RDDRESS 27007 US HWY 18 N #2008 SIREET ADORESS

clrstze | CLEARWATER FL 33761 A - =
i {1 pelete LiLE [ change ] Addiion
HAME NAME

SIREET ADPRESS SIREFT ADTRESS

ciY-T-2p ) _ iy St o
HIILE T Dejete W [lchange T3 Addition
NAME NAME

SEREET ADORESS SIAEE] ADDRESS

NILEN ST o y¥-51- 2P o
Tk O pelete THLE [JChange T Adoition
NAME NAME

STREET AGORESS SIAEET ADDRESS

CiTY-51-21P ) o CUY-S- 7P L
HILE 1 Deate TWILE O change 3 Addition
MAME HAME

SUREET ADDRESS SiREET ADDRESS

Gty -S1- 2P _ CITY-S1-2P o B
THE O belete T [ thange T Addilion
NAME NAME

STREET £DDRESS SIREE! ADDRESS

i Si- 2P CATY-S1- 70

12, | hereby certify that the infermation supplied with this filing doas nat qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. ) further certify that the informalion
mdicated on this repart or supplemental repott is Tue and accusate and hat my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this repont as required by Chapter B07, Florioa Statutes; and that my name appears in Block (Gor Block 411
changed, ar an an aftachment with an ss, with all other like empowered.

SIGNATURE:




