2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000070006

1. Entity Name

Feb 09, 2005 08:00 AM
Secretary of State

RIGNEY, INC.,

Principal Place of Businséé .
B701 NORTH 13TH STREET

N‘-Iféilihg Address
8701 NORTH 13TH STREET

TAMPA FL 33604 TAMPA FL 33604
Suite, Apt 4, efc. - Suite, Apt #, el 1st MOORE CR2E034 (10/04)
ity & State B City & State 4. FEI Number Applied For
JC 59-3398490 Not Applicable
Zp County Zp Country 5. Cerlificate of Status Desied ~ []  $0-19 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of Now Registerad Agent -
o - Name ' B
gl?%ﬁlﬁég-%ﬂﬂ.?la%‘_l STREET Street Address {P.0. Box Number is Not Accepiable)
TAMPA FL 33604
City FL Zip Code

8. The abova named entity submits this statement fer the purpose of changing its registered affice or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE =

Sgnature, yped of PiMted narma o rogisterad Agoent ond il i appheaklo

T (NOTE Regrstérad Agent signatura requirad when minsiatng} DATE

9. Elecion Campaigh Financing  $5.00 May Be
Trust Fund Contribution. {1  Added to Fees

FILE NOWM! FEE 15 $15600
After May 1, 2005 Fee Will Be $550.00
ffake Check Payable fo Fiorida Da}:ﬁﬁm@ﬁt of State

10. T OFFICERS AND DIRECTORS i KB ADCTTIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11

THLE P T T oelete T "'— ) [ change T Adilion
NAME RIGNEY, JERRY J. NAME oo DEE’ZEEE

SIRELT ADDRESS (8701 N. 13TH ST. STRLCT AUORESS {2/03,45-80066-012 150,00

CITY.§7.2P TAMPA FL 33804 cITY ST-7P

05LE VST T pelete rrmr [ Change [ Addition
NANE RUNYAN, CATHERINE N NAME

STREET ADDRESS [ 8701 NORTH 13TH STREET STAEET ADDRESS

CIY-ST- 27 TAMPA FL 33604 B CIY 51-2P

e '3 Detete e Tl change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY.ST. 2P CITy-57-7Ip

TME ) T oetete L D Change ] Addition
NANE NAKKE

STREET ACDRESS STREEE ADDRESS

Cirv-55-zm CIrv ST 2

TILE N o - "C¥ Delete M [T change [ Addition
AME KAME

SIRCEY ADORESS STREET ATORESS

CITY-ST. 2P CHY-S1. 2P

e 1 beste il h [Jchange [T Addition
NAME NAME

STRECT ADDAESS STREET ADDRESS

ry-ST.2P CITY- 51+ 7F

12. | hereby cetify that the information supplied wilh Tris filing does not quality Tor the exemption stated in Section 119.07(3)(), Florida Statutas. 1 further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or Tustee empowered to execute this report as required by Chaptar 607, Flrida Statutes, and that my name appears in Block 10 or Block 11 If

changed, or on an attachment wi%? an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND T

O e,@wi,dﬁ\

[TED NAME OF SIGNING QFFICER OR DIRECTOR

2-4-6¢

ate

éﬂgj@?ﬁﬁ‘/

Daybme Phone &




