FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

PglgNl;er;/IENT #: P04000076554 04-14-2005 90103 036 ***150.00
RSGH PROPERTIESV INC. ' P S
Principal Place of Business ) Mailing Address - T Y e S . - . o
4410 AIRPORT ROAD 4410 IRPORT ROAD . 2003301 5
PLANT CITY, FL 33563 US - PLANT CITY, FL 33563 LS o
S e R AR A

Suite, Apt..#, efc. Suite, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FE! Number Applied For

- 194713€ Not Appiicable
" Zip = o County Zip Country 5. Cenificate of Status Desired a ?g';’fqlﬁgﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~
Name

SWILLEY, RONALD
4410 AIRPORT ROAD ’ Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33563

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 Siate of Florida. | am farniliar with, and accept
the obhgauons of reglstered agent. .

SIGNATURE ) :

Signature, typed or printed name of registered ager and title it applicable. = ---- . (NOTE: Heglstere_d f\qam signature requlred whan reinstating) DATE
Lo, .- I ‘
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing © ¢ $5.00 mayBe
After Ma‘y 1, 2005 Fee will be $550.00 Trust Fund Contribution. . (mB . ‘Added 1o Feas
10, - OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L p " pelets TLE ' [ cange [ Addition
NAME SWILLEY, RONALD NAME
STREET ADDRESS | 4410 AIRPORT ROAD STREET ADDRESS
CITY-ST-21P PLANT CITY, FL 33563 CITY-S1-21P
THLE VP 3 Delete TIE [ change [ Addilion
NAME HAMBOS, GEORGE NAME
STREET ADORESS | 4410 AIRPORY ROAD STREET ADDRESS
CATY-ST-ZiP PLANT CITY, FL 33563 CITY-87-2IP
TILE - - - O pelete. TITLE {7 Change |:] Addition
NAME NAME ’ - --
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GATY-$T-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pelete TITLE [J change  E] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-51-2IP
THLE [ petete T(TLE D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-S1-21p

12. | hereby certily that the information wilh this 1iling does not qualify for the exemption stated in Section 119.07(3)N, Florida Statutes. | further certify that the infarmation
indicated on this report or supple accurate and that my signature shall have the same legat eflect as it made under path; ihat | am an cificer or director
of the corporaticn or the receivgror | A arf"as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

S~ 48 Z52-t55e

<
SIGNATURE AND TYPED OR PRINTED NAW OFFICER OR DIRECTOR Dawe Daytime Phone #

SIGNATURE:




