v** 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P94000093879

1. Entity Name
R & G ENTERPRISES OF THE SUNCCAST, INC,

04-02-2004 90040 022 ***150.00

Principal Place of Business

10016 OANA ST
NEW PORT RICHEY, FL 34654

Mailing Address

10016 OANA ST
NEW PORT RICHEY, FL 34654

94041623

A 200

2. Frincipal Place of Business

1dase  Lhmpur AVE

Suite, Apt. #, etc.

3. Mailing Address

ooy

- Suite, Apt. #, efc.

WiupaiZ . A

02062004 Chg-P CR2E034 (10/03)
£
Cily & 5 - . City & S 4. FEt Numb, Applied F
&J‘a‘@im Q/(C*(E"l ﬁ, ’\)@Jjny ) ‘Q/b‘(br?/lcm i 59-;;935023 sz .«::pli:;bm

O $8.75 addilonal

. ifi tus Desi
5. Certificate of Status Desired Fes Required

Zip?)%wg% -Counmt-)% Z'D?__)Lé(és\_/ Country (-/5

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INGRAM, RALPH
12252 CAMONT AVE.
NEW PORT RICHEY, FL 34654

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

City

FL [ Zip Code

B. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
. .

SIGNATURE _—

Signature, typed or printed nama of registared agant and titke if applicable.

(NOTE: Registered Agent signature requirad when reinstating} DATE

|
9. Election Campaign Financing

: $5.00 May Be
Trust Funa Contribution.*

FILE NOWH FEE IS $150.00 Adtied to Fess

After May 1, 2004 Fee will be $550.00

10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PTD . ] Delete TITLE B@ange [ Addition
NAME INGRAM, RALPH NAME -

STREET ADDRESS | 12252 LAMONT AVE. STREET ADDRESS

CITY-57-2P NEW PORT RICHEY, FL 34654 CITY-S7-ZP

TTLE VSD [ pelete TIMLE [JcChange [ Addition
NAME INGRAM, GALE A NAME

STREETADDRESS | 12252 LAMONT AVE. STREET ADDRESS

CITY-ST-2P NEW PORT RICHEY, FL 34654 CHTY-ST-2P

TMLE ] Detete e [ Change [ Addition
NAME — NAME " ’
STREET ADDRESS STREET ADDRESS

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

TTiE ] Delete T [ Change [ Addition
NAME NAME

STHEET ADORESS STREET ADDAESS

CITY-ST-21P GirY-S81-71P

TMmE 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIrY-S1-z2IP - CITY-ST-21P o

TME 0O Delete TLE ' o [ Ghange [ Addition
HAME ‘ S FT ' h

STREET ADDRESS - STREET ADDRESS . . . . R,
CITY-51-2F ) ‘ CITY-ST-ZIP o7

12. | heraby certily that tha infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver gritustee empowerad to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmenjg .

/ ddre s, with all wmmwered.
SIGNATURE: : =y Qe (L. pey (79566900
sm)yfuns AND TYPED OR PRINTED NAME OF SIGNING oysn OR DIRECTOA G ml\ Date Daytima Phone #




