; FILED

i 2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000078098 3T 05-03-2004 91019 026 ***150.00

1. Entity Name

RADIGAN, INC.

Principal Place of Business Mailing Address 3 4 0 8 1 B 2 5

1865 WELLS RD. 1865 WELLS RD.

#2117 #2177
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 -
PR e T 0
Suite, Apt. #, et Suite, Apt. #, etc. 04132004 Chg-P CR2E034 (10/03)
City & Stare Chy & Sure 4, FE{Number Applied For
2o Os et TY Not Applicable
Zip - Country Zip - Country 5. Certificate of Status Desired. [ ?g;zsqlﬁfﬂ-mf
6. Name and Addreas of Current Reglistered Agent 7. Name end Addreas of New Registered Agent
Name
RADIGAN, TIMOTHY J TimOr Y ZAD!edsl
1865 WELLS RD. Sirest Adcress (P.O. Box Number is Not Acceptable)
#277
ORANGE PARK, FL 32073 B0 prltesy Bp “ s
Ci Zip Code
el SOl FL | 5%

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the Slaie of Forida. | arn familiar with, and accept
the chligations istered agent,

™ ) o
smwmuaaW . %//":’Aj vl
T nam?ﬂ}lslaﬁd agent aid il ¥ apphcau}/ / {NOTE: Regisiered Aganl signaiure reGued when rainstatiog) DATE
v v
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gonibution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
HIE P L7 Defete THLE O change [ Addition
NAME RADIGAN, TIMOTHY J NAME
STREET ADDRESS | 1865 WELLS RD, #277 STREET ADDRESS
CHrY-5T- 219 ORANGE PARK, FL 32073 CITY- 57217
TmE 3 Gelnte nne [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-51-4p CNy-51-2°
L] [T —— e - oo [Dodets WiLE O Change [ Addition
NAME NAME o
STREET ADORESS STREET ADDRESS
CITY-§T-21% CITY-57- 45
e [ oelete 13 I crange 3 Addition
NAME NAME
STREFT ADDRESS STREET ALDRESS
CITY-ST1-27 CITY-51-2P
TITLE 3 selete e [Jcrange 7 Additien
NAME NAME
STREET ADBRESS STREET ADDAESS
ciTy-5T-21P CITY-§7-21P
TILE ] Delete e [ change [ Addition
NAME NAMF
STREET ADDRESS STRELT ADDRESS
CITY-ST-HP CITy-57-2F

12, | hereby certity that the information supplied with this fling does not qualify for the exgmption stated in Sacdon 118.0743)i), Alorida Statutas. | further certify that the information
indicated on this report or supplemental repot is true anG accurate and that my signature shall have the same legal sffect as if made under gath, that1 am an officer or director
of the corporation or the receiver or trusiee empawered (o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

i

changed, or on an atachment il ddressg, with all other like & wared.
SIGNATURE: /&af/ f%’f /aj/

IGNATURE AND TVPF.D}/ NAME OF SIGNING OWOH TRECTOR Doter Daytiing Bhone #

/4




