2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P96000021179

1. Entity Name

RG. DESIGNS INC. _

Principal Place of Business

28071 VANDERBILT DR
B(S)NITA SPRINGS FL 34134
U

Mailing Address

28071 VANDERBILT DR
B(SJNITA SPRINGS FL 34134
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20,2004 8:00 am
Secretary of State

02-20-2004 90008 015 ***150.00

[ AU A

[N

I

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0644416 Not Applicable
ap Couniry Ze Courtry 5. Certificate of Status Desired Qa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e mmaa e - P T T — Name-=. - - m oo e s —— i - e e -
GUZMAN, RICHARD

28071 VANDERBILT DR
BONITA SPRINGS FL 34134

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of panted name of registered agent and titte f apphcable.

(NOTE: Reqgisierad Agenl signature fequired when reinstatng) DATE

9. Election Cémpaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiNE PSD O Deete TE [ Change [ Addition

NAME GUZMAN, RICHARD NAME

STREET ADDRESS | 28071 VANDERBILT DR STREET ADDRESS

CHTY-ST-21P BONITA SPRINGS FL 34134 CITY-51-2IP

TILE O pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITEE 1 Detete THLE O change [ Addition
-NAME"—-G = e | St i et e = | T e - am — e NAME»- - —_— ——— P : L v T T e e ey e . o

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP l CITY-ST-21P _

TITLE [ belete TLE {J Change I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TINLE O Detete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS |, . T Ll STREET ADDRESS

GITY-ST-71P CITY-ST-ZIP

LT B \ o [0 Delete TRE ., R ., OCmnge O Addition

NAME NAME - : .

STREET ADDRESS e w o ) . S " | STREET ADDRESS ) - c T

CITY-ST-2IF oo o City-s1-21P

12. 1 hereby bertify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. [ further certify that the information

indicated on this report or sy

al r like empowered.

Kl'd')qfd/wrnon

lemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r ar trustee empowered to execule this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11

,T”rv_s:él«ank l’/ (7fq¥ (231)5%¥4- 2927

N (GIGNATLIREARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhte Daytime Phone #




