2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # F22768 Secretary of State
1. Entity Name
R.H. PROPERTIES, INC. 02-23-2004 90027 001 ***150.00
Principal Place of Business Mailing Address
4651 NW 6TH ST 4651 NW 6TH ST
SUITE A SUNEA
GAINESVILLE, FL 32609 US GAINESVILLE, FL. 32608  US '
= R R DR R I
Suite, Apt. #, efc. Suite, Apt. #, etc. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
58-2070605 Not Applicable
Zp Country ap Country §. Certificate of Status Desired 8 Eese ;’?q:dr:(;"mm
-~ o e 8. Name and of Current Registered Agent . _ ... — . = 7..Name and Address of New Reglstered Agent R ]
Name
HUDGINS, JEAN A
4949 SOUTHFORK DRIVE Street Address (P.O. Box Number is Not Accepiable}
LAKELAND, FL 33813
City FL ‘ Zip Code

8. The above named entity submits this statemeni for the purpose of changing its regisiered office or register
the obligations of registered agent.

ed agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgnature, typed or praved name of registered agent and title ¢ applicable, (NOTE: Registered Aqen SgnEtue required when renstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After Mny '1’ 2004 Fee will-be $550.00 Trust Fund Contribution. n| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PS O Detete me N Cange [ Adtion
NAME HUDGINS, JEAN A NAME . .
STREET ADDRESS | $635-6-FEORIDAAVE-STE-235 STREET ADDRESS qu 4q 55@”*?0‘&“- mfu Ve
OTY-51-2° | LAKELAND, FL 33803 GaTY-ST-21P 3F8I>
TME v [ petete TME change [ Addition
NAME HUDGINS, ROBERT H NAME
STREET ADDRESS | 1986-6~FLORIBA-AVE—SHTE235- STREET ADDRESS Hqaq Sou;ll/yf-oak Deie
civ-s-zp | LAKELAND, FL 33803 CTY-ST-2P IITIR,
TME {1 Detete TLE [Dchange  [Cd Additian
NAME NAME
~STREETADDRESS ~  — " <% =@s = wme . .w —_—— STREET ADDRESS | e e E . e e T - s
CTY-ST-2P CAY-ST-2P
TINE O Detete TE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O petee LE Clcharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-51-2P
TRLE 1 telete TIME O cCrange [ Addition
NAME - o NAME N
: STREEI' ADBR£$ STREET ADDRESS
CITY-51-ZP CITY-ST-2P

12. [ 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 cerlify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corportation or the receiver or trustee empowered fe execute 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 attachmenl with an address, with all othet like empowered.

38R-377-66A
SIGNATURE: Q@m/ & MW Jéin /4 Ma//a //RXM 35A-258 4032

(TURE AND TYPED OR PRINTED NANL)F SIGNMG OFAICER OR DIRECTOR

Daytime Phone #




