2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ° | FILED
DOCUMENT # P94000056197 I Jan 26, 2005 08:00 AM

1. Entity Name Secretary of State
RGSTHREE, INC.

Principal Place of Business ___ Mailing Address .
2217 S OCCIDENT AVE 2217 S OQCCIDENT AVE
TAMPA FL 33606 T “TAMPA FL 33606

Suite, Apt. #, efc. B T Suite, Apt. #, etc, - 1st MOORE CR2E0A4 (10!04)

City & State - City & State 4, FE| Number Applied For

59-3273162 Not Applicable
e Country Ze Couny 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registerad Agent
_ - ) Name

SAUER, NANCY N
2217 SO OCCIDENT STREET
TAMPA, FL 33628

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accept
the chligations of registered agent,

SIGNATURE — - —_— _ —
Signature, typed of pnmod name of registerad agan and tite  appicable {NOTE Ragitored Agen sigraturs raduired when rernstafing§ . GATE
FILE NOWI! FEE IS $150.00 g, Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Departinent of State
10. —  QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE [»] 7 Delete nis ' [ Chiange [ Addition
HAME SALER, NANCY N NAMS
STREET ADDRESS | 2215 W QCCIDENT ST STREET ANDRESS
cv-s1 2p TAMPA FL 33629 ’ Iy ST-71P
MILE DVST - ] Delete THLE i [ Change  [T] Addition
AN SAUER, NANCY N A (UD155 (58 _
SIRCET ADDRSSS | 2215 S OCCIDENT ST IREET ARDRLSS 15-40041-025 150.00
Ciry-ST-7P TAMPA FL 33629 ’ ’ ~ o f ore-st-2F
1MLE [ Delets N [T Change ] Addikon
NAME NAME
STRELT A.DDRESS STREHT ADDKLES
CITY- §T-21p CTY-ST- A7
HILE 7 Delete THLE ] Change ] Addition
NAME MAME
STREFT ADDRESS SIRECT ADDRESS
CITY- ST-21p Cily-57-&ip
e : o O osiee [ 1ur Ol change [ Addition
NAME NAME
STRECT ADDRESS SIREE | ADDRLSS
(Y- S1-2p CHY 81-2F
JLg 1 Delete uils Ctchange  [C] Addition
NAME NARK
SIREET ADDALSS o o SIREET ATIDRESS
oy 51 4F Clly-51-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 0?;3)[’) Flarida Statutes. | further certify that the information
|ndicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation or the teceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: Aan oyt sacel Veuses”

OF SIGNING OFFICER OR DIRECTOR / Dayd Dawbima Prene 4




