2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR_) - FILED

DOCUMENT # G14554 . : Apl‘ 15, 2005 08:00 AM
1. Entity Name - Secretary of State
R. F. H. I, INC.
Principal Place of Business MA - o o _:_ _ ' T\Ea—ll-ing Address
208 WEST ALAMO DRIVE P.O. BOX 5400
LAKELAND FL 33813-1503 _ LAKELAND FL 33807-5400
us us

Suite, Apt i, elc, Tﬁk S Suite, Apt. &, etc. 1st MOORE CR2EQ34 {10[04)

City & $tate A City & State o 4. FEI Number Appiied For

59‘2242965 NOtAnpiicab!e
Zip Ceuntry ' Zip Country . $8.75 Acditionay
5. Cerlificate of Status Desired ﬁ/ Fee Required
6. Name and Adc Address of Current’ Fogistersd Agent 7. Name and Address of New Registeraed Agent

Name
HARPER, ROBERT F.,III —

208 WEST ALAMO DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813-1503 - -

City ’ FL Zip Code

8. The above named entity submils this statement for the purpose of chaivging iis registered office or reglstered agent, or both in the State of Florida, t am familiar with, and accept
the obligations of reglstered agent,

SIGHATURE -

Signature, Typac o Bintad rane of rogistated ngont ahd tTle f apploable (NCTE Bugislared Agent sigrature raquirsd when rainstaling} . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Fiorida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [0 Added to Fees

10. } OFFICERS AND DIRECTORS ] N KB 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS — - o | Delele TTLF - [ Ghange [:l Additian
20

e HARPER, ROBERT F. Il e s ’Jj?{jgg‘i)a‘ 813 -

STREET ADDRESS (208 W ALAMO DR . STREET ADDRESS - A5-50012-016 1 58, "5

CiTY-§T-2P LAKELAND FL oTy-SI-1IF

HILE v ) [doeete [ me I change [ Addition

NAME ESPOSITO, BARNIE, LEE NAE

SYRFFT ANMRFSS [ 280 W ALAMO DR STREET AGDRESS

ClTy-S1-2P LAKELAND FL CHY.ST-2IP

TITLE DV - (T oeee K vie [ change [ Addition

NAME HARPER, AMY D NAME

STRFFT AQDRESS | 208 W ALAMO DR STREET AGTIRESS

CIiY-S1-2P LAKELAND FL CITY.S1.71P

TILE DvT s T T pelete Titee ‘ [JChange [ Additien

NAME HARPER, PALUL SEAN RANE

STRETT AQDRESS | 1420 S. FLORIDA AVE SIREET ADDRESS

CITY.ST-2IP LAKEL AND_FL 33803 CI7Y-5T1. 27

TIiLE - T C T O etete i ' o [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1- 7 GIY-ST-2P

e - ' Toeete  J nne C1Change [ Addifion

NAME NANE

STREET ADDRESS SHAELT ABDRESS

CiTY-ST-2IP CITY-51-2F

12, 1 heraby certify that the infermation supphed with this filing does not qua Ty for the exemption stated in Section 119, GT’[fB)O Florida Statutes, 1 further certtify that the information
indicated on this report or supplemental repart is irde and accurate and that my signajure shall have the same legal effect as if made under caly; that | am an officer or director
of the corparation or tha receiver or rustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears imBlock 10 or Block 11 if
changed, or on an attaghment with an address, with ali other like empow?d

SIGNATURE:

Cayirme Fona §




