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2004 FOR PROFIT CORPORATION

‘ANNUAL REPORT

FILED

ey o

DOCUMENT # P03000128901

1. Entity Name

R & G EXPRESS INC.

Secretary of State

02-02-2004 90011 031 ***150.00

Principal Place of Business

3360 SAVANNAHS TRAIL
MERRITT ISLAND, FL 32953

Mailing Address

3360 SAVANNAHS TRAIL
MERRITT ISLAND, FL 32953

R

Feb 02, 2004 8:00 am

2. Frincipal Place of Business 3. Mailing Address
ite, Apt. # etc. ite, Apt. #, 3
Suite, Apt. #, etc Suite, Apt. #, elc 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LI }) S L /2 Not Applicable
Zi Count Zi Count Ith
P ountry P ountry 5. Certlfacale of Slatus Desired G $875 Additlona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e . _ o

JENNINGS GROVERC
~3360 SAVANNAHS TRAIL™
MERRITT ISLAND, FL 32053

t.
A

= = SieerAodiess (P OTBoR NOmber 5 Nol AcCaptasier——

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. lyped or printed name of ragistared agent and Lilg if applicable.

(NOTE: Aegistored Agent signature required when rainslating)

DATE

.. e e cian o P - s s -

FILE NOWIII FEE IS 5150 00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

B O .=

85,00 MayBe |
Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P [ pelete TILE {J Change  [J Addition
NAME JENNINGS, GROVER C NAME :
STREET ABDRESS | 3360 SAVANNAHS TRAIL STREET ADDRESS
CiTY-5T-2iP MERRITT ISLAND, FL 32953 cIry-s1-2p
TITLE VP O Delste TITLE [ change [ Addition
NAME JENNINGS, REGINA M NAME
SIREET ADDAESS | 3360 SAVANNAHS TRAIL STHEET ADDRESS
CIY-8T-2IP MERRITT ISLAND, FL. 32953 CiTy-St-2P
TIHLE 1 Delete TE [ Ghange [ Adoitian
NAME NAME
STAEET ADDRESS | _ . o _ R . . ~ _7ST‘HE[] ADDRESS . P
" ormy-sT-7P . CITY-ST-ZiP
THLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2IP CITY-5T-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STRCET ADDRESS . SIREET ADDRESS
CITY-ST-ZIP CITY-S1-21#
1MLE [ pelete TIILE [ change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empi

SIGNATURE:

NAME OF SIGMING OF
AN

ylima Phone #

22/- £3T - doss”



