FILED

| | Jan 29. 2004 8:00 am
2004 FOR PROFIT CORPORATION ? -
'}\NNUAL RE?’ORT | Secretary of State
DOCUMENT # p970001 04672 AL 01-29-2004 90099 046 ***150.00

1, Entity Name
R.T.G. ENTERPRISES INC.

Principal Place of Business Mailing Address : B“S
40433 U5 19NO 40433 US 19 NO. 34905
TARPON SPRINGS, FL 34689  US TARPON SPRINGS, FL 34685 US

ARG IR AR

01152004 No Chg-P CR2E034 (10/03)

4. FEI Nurmber Applied For
59-3484782 Not Applicable
" , $8.75 Additional
8. Certificale of Status Desired . [ Foo Required
_ 6. Name and Address of Current i i

JIRIKOWIC, RAYMOND
317 RIDGE ROAD
PALM HARBOR, FL 34683

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o
3

SIGNATURE
Signanuse, typed or prmed name of registered agent and title i appiicatie.

(NOTE: Regsterpd Agent sgnahue requred when remstaing) DATE

b

FILE NOW!!! FEE IS $150.00 8. Electicn Campaign Financing $5.00 way Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, a Added to Fees

10. QFFICERS AND DIRECTCORS |
TLE D .

NAME JIRIKOWIG, RAYMOND

STREET ADDRESS | 40433 US 19 NO.

Ty -ST-2P TARPON SPRINGS, FL 34689

MILE
NAME
STREET ADDRESS
CITY-ST-ZP

TMLE
NAME
. Tl we | GTREET ADDRESS frmrmiomms sminin =" e o
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

e
NAME
STREET ADDRESS
oy-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director
of the carporation of thg Qiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thgl my name appears in Block 10 or Block 11 i

changed, of on t with an addre; athet like empowered.
g, é“»(

SIGNATUY _ 10X D %Zt Yot &~ Y, /é/g_c[ 2.7 92.- 4558 ’
/ SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR T / Date / 7 Daytime Phone #

7



