FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # P04000022244 02-23-2005 90055 042 ***150.00
. Entity Name

RIGBY, INC.

Principal Place of Business Mailing Address

638 LYLE AVENUE 638 LYLE AVENUE

HAINES CITY, FL 33844 IS HAINES CITY, FL 33844 US

e I GRS RERE
{5428 lrowsdale. St ﬁ O. Box 4

Suite, Apt. #, etc. Suite, Apt. #, Etc._ 02172005 Chg-P CR2E034 (10/03)

__ City & State . City & Stat . 4. FEI Number Applied For
Fecndode FL F!.ﬂr\& e FL A0-01DS900 Not Applicable
Zip Country Zip Couritry . . $8.75 additional

‘3q.1aq u 6. 3 q..l a4 b\- 5' 5. Certificale of Slalus Desired O Pt Flequlreéi fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ T N N b NS Y e S L e cammome .
RIGBY, MARIA R\C\bu i

638 LYLE AVENUE Street .ﬁlréﬁs (PB. Box Number is Nof Acceptab&
HAINES CITY, FL 33844 | !Sf\_A s ! T oS ACJLE- 3

 Fecrdale FL|8i4 44

8. The above named entity submits 1big 3 urnes of chghging its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

SIGNATURE - 2 P e P-4 ! ] ‘7! Y-
. < opytgd ot aAg O b v g (NOTE: Registered Agent mgnatura requires whan reingtating) . DATE | - - e
PR TR o T — "
. Fll.é NOWH! EEE iS $150.00 7 Election Campafgn F.inano:ing $5.00 May Be -
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 DP - O petete TITLE O/ ¥ & Change  [_] Addition
N RIGBY, MARIA NANE Dby Morta
STREET ADDRESS | 638 LYLE AVENUE STREET ADDRESS | | SLEQ'S NV ¥ nus&a.\e S&-.
Crv-s1-28 | HAINES CITY, FL 33844 CY-STIP | Erndale TL 5‘*11‘1'
TE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-71P
ME 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |~~~ - '~ - ~  —— == = —-+  -E-STREET ADDRESS B e e mm—— e e o
CITY-ST-2IP CITY-ST-21P
TTE [ Detets TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-§T-2IP
TITLE [ Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TILE - {l petete TINLE .. [JChenge [ Addition
NAME o ' NAME - . S
STREET ADDRESS | - . L STREET ADDRESS
oTy-sr-np | - . ' I CIrY-S1-27

12. 1 hereby ceriify 1hat the information supplied with this filing does not quality 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 amgl accurate and that my signature shall have the same legal etfect as if made under oath; that | am an afficer or director -
of the corporation ar the receiverer ee empoweragAo execlte this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

. ith, 2 ke empowarad, )

W SIGNING OFFICER OR DIRECTOR - ) Daytiima Phone #
]



