FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?.CNUMENT # P04000038107 ) 05-16-2005 90200 022 ***1 50.00

- Entity Name

RGT INDUSTRIES INC.

Pringipal Place of Business Mailing Address

5041 OLIVE AVENUE 5041 OLIVE AVENUE

BUNNELL, FL 32110 US BUNNELL, FL 32710 US

s e RO AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For

s I ~0 l{%‘{ io ) Mot Applicabis
“p Couniry “p Country 8. Certificate of Status Desired O gg}'gsqaf;;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TAYLOR, ROBING ~ - | ey — — -
5041 OLIVE AVENUE Street Address (P.O. Box Number is Not Acceptable)

BUNNELL, FL 32110

City FL Zip Code

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

SIGNATURE
Sgrature, typed or pranted rame of registerod agent and kile if applicatle (NOTE" Registered Agent signature required when rengtating} DATE
FILE NOW!!l FEE IS $150.00 9. Election Campa'\gn F.inancmg [ 35‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [J Detele TITLE [ change [ Addition
NAME TAYLOR, ROBIN G HAME
STREET ADDRESS | 5041 OLIVE AVENUE STREEY ADDRESS
CITY-1-2IP BUNNELL, FL 32110 Ciy-51- 219
THILE 3 Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-ZIp CITY-ST-2iP
THLE 3 oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2IP
me | ) B o Cloel: . [ e - T T T T T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CHY-ST-21P
T7LE [ Delete TNiE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-S1-719
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 Q7{3)i). Florida Siatutes. | further cartify that the information
widicated on this report or supplemental report is rug and accurate and that my sigrature shall have the same legal ettect as if made under oath; thar | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as required by Chapter 807, Fiorida Stalules; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: _&ZLZM/ I~{2 ~p5
SIGRATURE AND TYPED CR PRITED NAME OF SIGKING OFFICER OR DIRECTOR ate Daytire Prione #




