2004 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT _ Apr 26,2004 08:00 AM

DOGCUMENT # P97000032886 Secretary of State
1. Entily Name
RGEHG, INC.
Principat Place of Business Mailing Address
997 N COLLIER BLVD 957 N COLUER BLVD
SUITE G SUITE G .
— — R
. . L 03312004 No Chg-P CR2ED34 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
’ ) 59-3448618 Not Applicable
T 5. Cerlificate of Status Desired O gg‘gfqtﬁ?:éﬂanal

6. Name and Address of Current Registered Agent

REINDERS, JAMES M . DONOT WR.IT'E

997 N GOLLIER BLVD Co i

WARGO ISLAND, FL 34145 . - IN THIS SPACE

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

SIGNATURE
Signature, typed or prnted name of regnsiered agent and tile f applicsdle. (MOTE. Reg Agont zigr raquitad when 1] DATE
g. Efection Campaign Financing $5.00 May Be H Fak Ras
Afmf:\#asy'!l?:vtll!t!MFFEeEe lvsvifl" Egﬂ’sn_on Trust Fund Contribution. 1 AddedtoFees 0 ’;J'ggggggég?gﬁﬂ 24 1500 E._}
10. OFFICERS AND DIRECTORS ]
TME DPS
NAME REINDERS, JAMES M.

STREET ADDRESS | 827 N COLLIER BLVD STE G
CIry-57-2P MARCO ISLAND, FL 34145

TILE DVST

NAME SNYDER, WILLIAM F.
STREETADDRESS | 997 N COLLIER BLVD STE G
Ciry-51-2P MARGCO ISLAND, FL 34145

TILE
NAME

o o | DO NOT WRITE

o S N THIS SPACE

NAME
BTREET ADDRESS
Cy-5T-2P

TILE

NAME

STREET ADDRESS
CITY-57-2P

TTLE

HAME

STREET ADDRESS
CIrY-$T-2P

12. I hereby cerify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?#3)0). Florida Statutes. | further certtly that the information
ingicated on this report or supplemenial repert 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 corporaticn or the recelver or rusiee empowered to exacute this report as required by Chapter 807. Florida Statutes; and that rmy name appears in Black 10 or Black 11 if

changed, ar on an attachment with an, ss, with all gsher like empowered.
SIGNATURE: VA Y, /w or 2353884/
) Data Daylme Phane ¥

aR F?NTED NAME OF SIGNING OFFICER QR DIRECTOR

1 ;\,L\mJ( (A ADCA




