FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000021330 02-04-2004 90040 019 ***150.00

1. Entity Name

R G CONSTRUCTION, INC.

Principal Place of Business Mailing Address

1704 SPOONBILL DR 5900 S. TAMIAMI TRIAL 2400 32 3 3
NOKOMIS, FL 34275 #
SARASOTA, FL 34231

e S O A Al

Sute, Apt. &, etc Suite, Apt. #, efc. 01082004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
) 65-0391620 Not Applicable
i Country o Country 5, Cartificate of Status Desirag 0 fg;‘:?q Lﬁ:l:;lional
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
=t v o, T il T Name ———— /Z

TRACY, CATHERINE L . AlM/ ﬁ/”(}'jéa t//[\T ﬁ”?ﬁ:}’%/ub L
5800 8. TAMIAMI TRAIL treet oX er i ceptable —_— .
SARASOTA, FL 34231 e B e, T EAC

60:75 L

%

+

SavresoLa. FL | #%% ) 3/

8. The above named entity submits this siatement for the purpose of changing its registered ofhce or registered agent or bath, in the Sta!e of Florida. | am famlllar with, and accept
rhe.obllgﬂnons of reglstered agent '

SioNaTURE

DY S Snoﬂature Iyped of printed name Diregmereu egem and e & spaTlcaDIa WE Regmersu Agent S!Qnalure requuad when -ensmmg) DATE

eonlee pad ot 7 RS

o FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing i $5.00 mayBe

Af!er May 1, 2004 Fea wlll be 3550 00 Trust Fund Contrlbullon D Added to Fees ‘_9 . Ton
i O [ TR U I T,

10, © - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wEe [ DPST O belete LE Echange  [J Addition
NAME GRAHAM, RALPH E NAME

STREETADDRESS | 1704 SPOONBILL DR STREET ADDRESS

CiTY-ST-2iP NOKOMIS, FL 34275 CHTY-ST-21P

TITLE 3 berete TLE {Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GiTY-§T.2IP CiTY-ST-21P

TILE ) ) Delete TLE Ol Cnange I___] Addition
MME——— - = | i — Cpe————— r— - —— e e LS ] NAME I B - Rt A e el = - — . - -
STREET ADDRESS STREET AQDRESS

cITY-ST-2IP ' CITY-ST- 2P

TLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2IP CITY-ST-ZIp

TIiLE . (3 Oelete HLE [ crange [ Addition
NAME o R NAME I
STREETADDRESS.| . . . . - e e e e .- STREET ADDRESS o e - . . ‘.'_.t_
erfy-stezp. L) ..o e e n T oo ee = oCTyesTaZP Ce e R C . .
THLEr < CRRAL ] Delete { TLE el Y X Ocnange ] Addition
wme e D ey vl HAME - 3 Sy ;

STREETADDRESS | . . L et e mame e e o e | STREETAODRESS.| e i e v e e+ e
CITY-ST-ZIP I ~e o i N - . ot CITY-5T- ZIP N v

12. I hereby cemf that the mformanon supplled with this filing does nor qualify for the exemption staled in Secnon 1 19 O?FB)(l) Flouda Statures | further cemfy that the |nformauon
indicated on this repott or supplemental report is frue.and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowefed ta execu:e this repart as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address ilﬂowered
SIGNATURE: /et 7 2./08 _ S9A30Y -0

SIGNATURE AND TYPED OR PRINTED NAME ©F SIGHING OFFICER CR DIRECTCA Date Dayurne Phone ¥

L ry & ooz idon




