2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F92000002497

1, Entity Name
RAH INFOSYSTEMS INC.

Principal Place of Business
18235 AVONSDALE CIRCLE

Mailing Address
18235 AVONSDALE CIRCLE

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90017 029 ***158.75

PORT CHARLOTTE FL 33943 PORT CHARLOTTE FL 33948 94026522
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Siate City & State 4. FEI Number Applied For
65-0709433 Not Appticable
ap Country “ip Country S. Certificate of Status Desired Iﬂ/ ?g'gesqlﬁfgsﬁqnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature. typed of printed name of registered agent and titla if apphcable.

(NGTE: Regisierad Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PCD [ palete TLE [J Change ] Acdition

RAME . |ENTWISTLE, JOSEPH NAME

STREET ADDRESS | 18235 AVONSDALE CIRCLE STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33248 CITY-ST-ZP

TITLE O pelete TLE O Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-2Ip CIY-ST-2P

TITLE O petete TTLE [0 Change  [] Aduition
SMAME . e o —_——— - e e NAME. .. - - . al - . a e — e ——

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP

TITLE 3 pelete TITLE [} Change  [T] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e O Delete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE T Detete TITLE []Change  [_] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-2P

12. 1 hereby ceriify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

frks =2t

Toseph EaTulisTLE

L]/f/l.do‘l g4)-61Y4-3160

#IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynma Pnona #




