2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P95000016968

1. Entity Name

RGI MARKETING GROUP, INC.

ecretary of State

04-26-2005 90167 024 ***150.00

Principal Place of Business Mailing Address
974 EXPLORER COVE, SUITE 112 974 EXPLORER COVE, SUITE 112 20.04827?
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701  US
RENW IR

2. Principal Place of Business 3. Mailing Address B L! ; ! I k 1

Suite, Apt. #, etc. Suite, Apt, #, etc. 04202005 ChgP CR2E034 (1/03)

Cily & State City & State 4, FE! Number Applied For

55-3300708 Not Appicable
Zip Country ap Country 5. Ceniicate of Status Desired [ Eg-ggrém'
6. Name and Address ot Current Reglatered Agent 7. Name end Address of New Registered Agent
Name

ROSSI, ANTHONY W —
974 EXPLORER COVE, SUITE 112
ALTAMONTE SPRINGS, FL 32701

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

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnanae, typed or pratac neme of ragrsterad agont and tle ¢ apphcebie. {NOTE: Ry Agent redrrod whan GATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After Bay 1, 2005 Fea will be $550.00 Trust Fund Contribulion. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TINE DPST E1 Detete Tme besT Change [ Addition
NAME ROSSI, ANTHONY NAME Roesi, Aunfoulf

STREE ADDAESS | 580 MAJESIK OAK DR. sweE aoREss | G40 MAjEsM'e O/ Dr-

om-s-2P | APOPKA, FL 32712 CITy-5T-21P oA, FL »L1ir

1MLE [ etete TLE CJchange [l Adoition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CAY-ST-2P CITY-ST- 2P

TILE [ pelete TE OCange [ Addiion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2P . CITY-57-21P

TLE O bekte e [ Change [ Addition |
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P onyY-S1-2P

TLE 7 Derete TLE Clchange [ Adition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-ZP . CAY-ST-2P

TME [ petete TnE O crange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

oY-ST-ZP oy-§1-2P

>
12. | hereby certify- Wil
indicated on thi

changed, or on an a

ith\his filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, { further certily that the information

rt is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
red to execule this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
ith &l other like empowered.

SIGNATURE: &__

NAME OF SIGHMING OFFRCER OR DIRECTOR

X Y-22-ps

Deryrne Phone #




