2005 FOR PROFIT CORPORATION |

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am
Secretary of State

DOCUMENT # P97000104672

1. Entity Name

R.7.G. ENTERPRISES INC.

03-15-2005 90033 011 ***150.00

Principal Place of Business Mailing Address q U U \j ‘ :j J b
40433 US 19 NO 40433 US 19 NO.
TARPON SPRINGS, FL 34683  US TARPON SPRINGS, FL 34689 IS
R L A AR AL
(71 OFkmMnT Ave| PO BOXx 727
Suite, Apl, #_ ele. Suite, Api_ #, eic, 01132005 Chg-P CR2E034 (10/03)
City & Slale City & State 4. FEI Number Applied For
77‘}1/0,0 ;/a LGS '775)?@,1/ S;Of/w S, Fe 59-3484782 Not Applicabio
ZipF"L__ CO%UNWE / é’ g‘ ? Z% élé gg sz‘;ys 5. Certificate of Status Desired O geae';gqt’:g:cilﬁonal
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
T T o ) Name

JIRIKOWIC, RAYMOND
317 RIDGE ROAD
PALM HARBCR, FL. 34683

Streel Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. 1 am familiar with, and accept

the obligations of regigtern

name of regstered ageni and e d applcable.

(NOTE: Registered Agent signature requited when rerstating)

:f;/!f /0 s

DAt

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND.DIRECTORS IN11

TMLE D [ pelete T Change [ Addition
NAME JIRIKOWIC, RAYMOND NanE ‘ —

STRECT ADORISS | 40433 US 19 NO. oo | (DI EFmowT Ave # S

cnv-si-7¢ | TARPON SPRINGS, FL 34689 avs-w | THEAA  SPEMICS L 3YELT
i [ Delete me " OJ Cange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-ZIP CITY-S1-7IP

TIE O Delete TME O change [ Aadition
NAME MAME

STREET ADDRFSS STREFT ADDRESS | - -

CITY-S1-2iP CIY-ST-71P

TILE O pelete TITE O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IF

TTLE [ Detete e [ Change [ Addition
RAME NAME

STREET ADDRESS STREEN ADDRESS

CITY-S1-7IP - CITY-ST-21P

e 3 Detete TMLE DO change [ Addilion
W_ _ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP + cmy-sl-7IP

12. | hareby certi

changed, or on an attachment w

SIGNATURE:

ass, wilh all other like empowered.

I he that the information supplied with this filing does nol guality for the oxemption stated in Saction 119.07(3)i}, Florida Statutes, | turther certify that the information
-Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tho corporation or the receiver or trustee empowered te execule Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

>/ A S 7-Fr- KIS

OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phone #




