2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) AbDr 26, 2004 8:()() am

DOCUMENT # G14554 ecretary of State
1. Entity Name #4158 75
04-26-2004 90556 048 .

R. F. H. lil, INC.
Principal Place of Business Mailing Address
208 WEST ALAMO DRIVE P.QO. BOX 5400
LAKELAND FL 33813-1503 LAKELAND FL 33807-5400
us . us

Suite, Apt. #, alc. Suite, Apt. #, etc, MOQORE CRPED34 11/03

City & Stale City & State 4. .FEI Number Applied For

‘ 58-2242965 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E&R\?FERS,'IBREE&%FD’"RINE Street Address (P.0, Box Number is Not Acceptable)
LAKELAND FL 33813-1503

City FL Zip Code

=3,
B. The ébee named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the pbligations of registered agent.

SIGNATURE
. o Signatura. typed of printed name of registered agent and title if apphcable. {NOTE: Registersa Agent Signatue reguired] when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS [ Delete e [J Change  [] Addition
NAME HARPER, ROBERT F. Ili NAME
STREET ADDRESS | 208 W ALAMO DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-S1-2IP
TLE DV O petete TITLE O Change [ Additicn
NAME ESPOSITO, BARNIE, LEE NAME
STREET ADDRESS | 280 W ALAMO DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-8T-2P
ThE DV [ Detete TLE O change [ Addition
NAME HARPER, AMY D 7 NAME . . ) —
STREETADDRESS [20B W ALAMODR ~ 77 77 77777 ; B STREET ADDRESS - - : 2 — N
CITY-ST-21P LAKELAND FL CITY-ST-20p
TILE DVT M pelere ME [LJ Change  [1 Addition
NAME HARPER, PAUL SEAN NAME
STREET ADDRESS | 1420 S. FLORIDA AVE STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33803 CIFY-ST-2IP
e [ pelete TILE ' [[]Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T- 2P CITY-ST-ZP
T O oekte TNLE ’ [ Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7F . CITY-ST-21P !

12. | hereby cenirﬁ that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated an this report or supplemental report is true and 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 or the receiver or trustee empowered (o execule this report as required hy Chapter 607, Florida Statules: 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: tAMHr D . HCU“D@UL "71/0?‘7!/0‘/ (F63)bY7-555Y

SIGNATUFIE ANUIPED oR PRIN‘I‘ED NAME OF SIGNING DFtICEﬁ OR DIRECTQR "~ Daytime Fofine #

H—m\/ ) H—a_,r per




