FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000065121 02-28-2005 90183 039 ***150.00
1. Entity Name
R G GROUP, INC.
Principal Place of Business Mailing Address
200 EAST 13TH STREET 200 EAST 13TH STREET ‘40023562
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
e s AU
~Suite, Apt-#, elc. SuterApl-#ielo—-  — - — — - ——— o nng Chg-P CR2EQ34 (10/08)~
City & State City & State 4, FEI Number Applied For
57-1174086 Not Applicable
Zip Country Zip Couniry 5. Ceniticate of Status Desired O faaazfq t’;f;;“‘ma'
8. Name and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agant
Name
GREGORY, JOHN H
901 PONCE DE LEON BLVD. Street Address (P.0. Box Number is Not Acceptabls)
PENTHOUSE SUITE
CORAL GABLES, FI. 33134
City FL I Zip Code

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

SIGNATURE
Signature, typed or ponted name of registered agent and title if applicable. (NOTE: Registered Agent signature requirer! when reinstating} DATE
FILE NOWIlI FEE IS $150.00 . 9, _Election Campaign Financing $5.00 may Be —e——
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Addition
NAME GREGORY, ROBERT H JR NAME
STREET ADDRESS | 12970 NORTH SHORE DRIVE STREET ADDRESS
GiTY-5T-2IP PALM BEACH GARDENS, FL 33410 CITY-57-2IP
TITLE D O Delete TITLE [ cCrange [ Addition
NAME RAGON, KEITH L NAME
STREET ADDAESS | 12209 COCONUT ROAD STREET ADDRESS
CIY-ST-7P PALM BEACH GARDENS, FL 33410 - 8T-ZIP
TITLE O Deleta TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-§1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8t-21P . CITY-55-21P
TITLE 2 oelete TITLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE [ Detcte me D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, wigh,all other like empowered.

SIGNATURE:

Daytima Phare #




