2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 02,2004 8:00 am

DOCUMENT # P94000037116
bt ecretary of State
RMG/ORC, INC 04-02-2004 90046 033 ***150.00
Principal Place of Business Mailing Address
19PUNPKIN CAY RD UNIT A 19 PUNPKIN CAY RD UNIT A .
OCEAN REEF CLUB OCEAN REEF CLUB ’
KEY LARGO FL 33037 KEY LARGO FL 33037
us us
Suite, ApL. #, e1C. Suite, Apt. #. elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FE1 Number Applied For
65-0498891 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Siatus Desired O ?i'ggﬁf:éﬁona'
6. Name and Address of Current Reglistered Agent - - 7.°Name and Address of New Registered Agent : —
’ Name ] B o o .
|7~ “THOMES, TIMOTHY N :
99198 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 8
KEY LARGO FL 33037
City Zip Code
P FL

8. The above named entity g its tis statement tor th
the obligations of regt

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sy /of

Signa{\h(yped or printed name of rEflSle[Ed agert and title i applicable. (NOTE: Regislered Agent signature required when ranstaung)
9. Election Campaign Financing $5.60 May Be
Trust Fund Gentribution. [0 AddedtoFees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TTLE [ change [ Addition

NAME GOLL, RALF NAME

STREET ADORESS | PC19A PUMPKIN CAY, OCEAN REEF CLUB STREET ADDRESS

GITY-$1-2P KEY LARGO FL 33037 CrTY-ST-2IP

TIE ] Detete TTLE [ Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP )

- - x

TmLe 7 Delete Ty tme ] ‘ O change  [J Addiion

HAME oo .. o tewme L [ - _ e |
“¥ STREET ADDRESS STREET ADDRESS

CITV-ST-ZiP CITY-51-2IP

TME [ Deiete TITLE , [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

THLE [ Detete TITLE [ Grange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE [ celete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-5T-2IP TN CITY-ST-ZiP

12. | hereby certify that the infarmation supplied with this Kjing does not i-for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the infermation

indicated con this report or supplemenial report is true and acgurat hat)my.sigrature shall have the same legal effect as if made under cath; that | am an officer or director

ired by Ehapter GO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _/ALF Goel

SIGNATURE AND TYPED OR PRINTED NAME OF Slylﬂ’(itFFlCER OR DIRECTOR Date Daytime Phone #
[ |




