FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT __ Secretary of State
DOCUMENT # P98000077781 SERETT 05-02-2005 90509 007 ***150.00
1. Entily Name
RIGSBY 102, INC.
Principal Place of Business Mailing Address e T
18671 PALM CREEK DR P.0. BOX 50910 \
NORTH FORT MYERS, FL 33917 FORT MYERS, FL 33994-0910 US R
1 i ;

2 Frincipal Place of Business 3. Malling Addrass { i i

Suite, Apt. #, etc. Suile, Apl. #, elc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

65-1060081 Not Applicable
Zp Country z’" Country 5. Certificate of Status Desire [ ﬁgmﬂma‘
B.Nmm:ndAddmsofCum_quoglmm.\g.m 7. Namae and Address of New Rogi Agemt
Name . .
RIGSBY, ROBERT W : Dowsd M. Bigs 5‘,1
185671 PALM CREEK DR Streat Address (P.0. Box Numbéf is Nor'Acceptable)
NORTH FORT MYERS, FL. 33917
12611 Pudm Creek Disyve
City Zip Coce
Nertt, Fort Myeyr FL [ *$5%/5

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

the cbligations ¢ istare ’
SIGNATURE A4 // ] Da.u.‘& M. @‘qr; LL? q AT L
— d ol ceqifred AdPrt-and uile 4 Appicabis. {NCITE: Reg AQont sy curec wh DAt
. [l
FILE NOWI!! FEE IS $150.00 8. Election Campaign Franging 0 $5.00 may 6o
Aftor May 1, 2003 Feo will be $550.00 Trust Fund Contribution. Addsd 1o Fees
10. OFFICERS AND DIRECTORS | KIP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D &&ue TLE D I Change %3 Addition
NAME RIGSBY, ROBERT W NAME Riash, David M.
STREET ADDRESS | 1B671 PALM CREEK DR STREFT ADDRESS ! c Dy
rive-
cry-s-zP | NORTH FORT MYERS, FL 33917 cY-s1-2p Nsrﬂ f’:é;{r M:grhﬁ- 33917
Tme D (R Dewte me [} v Cicrange (3 Addition
NAME RIGSBY, HELEN M NAME p_i_‘,sl,7 | Davbare P.
STREET ADDRESS | 1B671 PALM CREEK DR STEETADORESS | f £7,~ ¢ Pain, Cweck Drive
CrY-ST-2P | NORTH FORT MYERS, FL 33917 OISR | NovHa Fard Myeys, =L 33447
TE (m; TIE L ClChange  [] Addition
KAME WAME
STREET ADDRESS STREET ADDRESS
Crry-S7-7ip CITy-S1-2P
TnE [ Detete e [ Change 3 Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
Cy-s1-21P Cy-SI-2P
nm O perte nIE O crange [ Addition
NAME KAME
$TREET ADDRESS STREET ADIRESS
CITY-51-2¢ CITY-$T-7IP
TE {1 Detete ITLE O change [ Addiition
MAME MAME
STREET ADDRESS STAEET ADDRESS
EY-§T-2P CIFY-ST-1P

12 I hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation o the recey

- changed, or on &n attacl

SIGNATURE:

er of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

an adaress, with afl other like empowered.
Dowid m. Q\ﬁswa Y-aeos -542-3379

NAME OF S1GMMG OFMCER OR XRECTOA Gaytyme Fhone ¢




