N

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # K99446 ' T B Feb 26, 2005 08:00 AM
; Secretary of State

1. Entity Name
RHINO EQUIPMENT CORPORATION

Principal Place of Business. Mailing Address .

% SAMUEL R. SHAPRE % SAMUEL R. SHAPRE

1313 W. ZARRAGOSSA 5T. PO BOX 107 _

PENSACOLA, FL 32501 _ PENSACOLA, FL 32591-0107 US

—— (RGN RARRI

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T I

59-29548563 MNot Applicable
5. Certifioate of Stalus Desred ~ [§ 987D Addilional

Fee Required

&. Name and Address of Current ftsgisikred Agent

503 . ZARNAGOSEA ST : - - —— DO NOT WRITE
PENSACOQLA, FL 32501 IN THIS SPACE

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

8. The above named entity submits this statement for the purpese of changing its re
the ohligations of registered agent, N .

*

2/23 /05
Foae &7

Signalure. kypad or printad name of registered agent and e if applicablo. 1 éiggpfure soauirer when reinstating)

- T -7 T G

FILE NOWI! FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. O Addedto Fees

10. OFFICERS AND DIRECTORS ]

FILE D

HAME BHARPE, SAMUEL R.

STREET ACCRESS | 1313 W. ZARRAGOSSA ST.
CITY-§1-21P PENSACOLA, FL

o]

- — 400024447
ThLE P s fe I.UIJJ[IIU Y 4
MaME SHARPE, CONSTANCE W. L] Q_LLLI&DL}EE
STREET ADDRESS | 1313 W. ZARRAGOSSA ST.

CITY-ST-2P PENSACOQLA, FL

i

11 5. a0

e
NAME

Mgl 7 DO NOT WRITE

* o | IN THIS SPACE

Nt
STRELT ADDRESS
Givy-ST-2P

TME

NAME

STREET ADDRESS:
TITY-S1-21P

TITLE

NAME

STRLET AODRESS
CITY-5T-2IP

12. [ hereby certify that the Information supplied wifth this fiing does ﬁot'quéiify for the exemption stated in Section 119.0713)(1, Flofida Statdes. | farther certify that the information
indicated an this report or supplemental report Is true and accurate arid that my signature shall have the same legal effect as f made under oath, that { am an offices or director
of the corporation or' the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an atlachment with an address, with all cther like empowered. Cf
52) 423-2179
SIGNATUHE: P Y 4{ . P Irird o K
\TURE AND e Phone #




