FILED

Apr 12,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

1o ook ke
DOCUMENT #845116 04-12-2004 90671 016 150.00
1. Eniity Name
RHCAN, INC.
Principal Place of Businass Mailing Address 9 4 [] 5 0 ’;8 5
10630 MCGREGOR BLVD 10630 MCGREGOR BLVD
FORT MYERS, FL 33919 S FORT MYERS, FL 33919 US
FPRTST T IEARCARRR AR AR TR
Suite, Apt. ¥, atc. Suite, Apt. #, elc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0319063 Net Applicable
r 4p Country Zp Country 5. Certificate of Status Desired O gi'ggﬁ?:éﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KING, CRAIG E.A.
10630 MCGREGOR BLVD Strest Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

City FL l Zip Cade
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. 1 am familiar with, and accent
the obligations of registered agent. s
P
SIGNATURE Lilid
Signature, typed or prinlgd name of registerad agent and title if zpplicable. * - (NOTE: Aegstared Agent signatura required when reinslating} DATE .
FILE NOWIY{ FEE IS $4150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 20 a6 will be T.00 Trust Fund Contribution [0  Addedtc Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B Delate TLE ™ [ change R Addiion
NAME NASON, ROBERTH. NAME e N W D ey D
STREET ADDRESS | 6551 LLJCKETT ROAD STREETADDRESS | < N\ S—ans (NG AN S
omy-st-ze | FORT MYERS, FL 33905 CITY-S1-7P oo Wy e ™ A RN
TITLE ] Delete I {1 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-71P CITY-ST-2IP
TIiLE [ Delete TIE {J Change 7] Addition
NAME NAME
STREET ABDRESS . - ' STREET ADDRESS - - - - K
CITy-5T-21P oIy -51- 7P
TILE [ Delete TLE OJ Charge (T Addition
NadE NAME
STREET ADDRESS STREET ADDRESS
ciy-ST. 7P Cy-s1-7iP
TILE [ belete TMLE [ Change [T Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
ciy-sT-2Ip CITY-ST-2IF
TITLE 1 Detete TISLE [ change__ - "] Additian
NAME NAME .
STREET ADORESS STREET ADDRESS
ciy-51-271I CITy-51-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supple tal report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar-direclo:
of the corporation or Ihe receivepr frustee empowerad to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment 'an address, with W empowered.
L4

-
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR CIRECTOR Date Daytime Phang #




