S
A
2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED
-~ Mar 08, 2004 08:00AM

| DOCUMENT # K99446

1. Entity Name

RHINO EQUIPMENT CORPORATION

Secretary of State

Principal Place of Business

% SAMUEL R. SHAPRE
1313 W. ZARRAGOSSA 5T.
PENSACOLA, FL. 32501

Mailing Address

% SAMUEL R. SHAPRE
PO BOX 107
PENSACOLA, FL 325910107 US

DO NOT WRITE IN THIS SPACE

SHARPE, SAMUEL R.
133 W, ZARRAGOSSA ST.
PENSACOLA, F1. 32501

~ (HEITW QR TN

p1222004  No Chg-P CR2E034 (10/03)
4. FEt Number V B - Apptied For
50-2054853 Net Applicable
i ; $8.75 addnionat
igertvnfc—a_f'o-rjt.ajus Df'rf',r ed . o Fee Required

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regxstereﬁ r;ﬁice or registered agent, or both, in the State of Flosida. | am familiar with, and accept

- . ™

[N TEe e e [ sl -

Sgnature, yped or printed name of registered agent end e f appicable

(NDTE Rugistercd

Agent signalure required when
e S seumnir s T G T

Dalg

gk Y.

ranstanig)

-

FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

1000008 165
031304 -B0138-018 150,00

10.

OFFICERS AND DIRECTORS

D
SHARPE, SAMUEL R.

1313 W, ZARRAGOSSA ST.
PENSACOLA,FL

TME

NAME

STREET ADURESS
GITY-S7-2P

P

SHARPE, CONSTANCE w.
1313 W, ZARRAGOSSA ST.
PENSACOLA, FL

TMLE

NAME

STREET ADDRESS
CiTy-ST-2p

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

ThLE

HAME

SIREET ADDEESS
CITY-5T-2P

TME

NAME

STREEY ADDRESS
CITY-ST-2IP

‘DO NOT WRITE
IN THIS SPACE

TMLE

MAME

STREET ADDRESS
CiTY-81-2P

1

-

SIGNATURE:

12. 1 hereby certify that the Information supplied with this filin
indicated on this report or supplemental report is true anéiI

PO e et e

does not qualify for the exemption stated in Section 1 193?;{3}6). Florida Statutes. | further ceriify that the infarmation

i : aucurate and that my signature shall have the same legal el

of the cerporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athex #e empowered.

sct as it made under cath, that | am an officer or director

Zr ,o{;?'aﬁ}:v'é e

2. SHAAP



