2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # L3717 Feb 06, 2004 08:00 AM
1. Entily Name - Secretary of State
RHC CORPORATION e
Principat Place of Business Maiting Address
3891 N. LECANTO HWY PO BOX 640566
BEVERLY HILLS FL 34464 BEVERLY HILLS FL 34454
us Uus
Suite, Apt #, ste, ' Suite, Apt. #, glc. . MOORE CF&ZEGE‘& (:I 1/03)
City & State ' | Cuyaaee 4. FEI Number Applied Far
) 59-2081114 Not Applicable
Zip Caunty Zip County 5. Centificate of Status Desred [ ?ese'gg‘ Addtionai
6. Name and Address of Cum;nl Registered Agent 7. Name and Address .of Néw Heﬂis!ered Agent o

Name

gglgow;l:g' Eé(\;{ﬂq'lfg HWY Streot Address (P.O. Box Number s Not Accoptable) =
BEVERLY HILLS FL 32665 . . .

City ] FL oy Coée N

8. The above named entity submits 1his statament for the purgose of changing is registered office o registered agert, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — : s e . : : ,
Bignatuea, Typed of prnbed name of ragistared agoat and fitte f apohcable {NOTE Rogssierpd Agent signature requred when ranstating DATE
H
AﬂF";“E N?‘g‘o-é.g !;EE' iﬁ‘? stgg 00 9. Election Campaign Financing $5.00 May Be
er may 1, ea wik be R Trust Fund Contnibution, i1  AddedtoFess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O vetete TlaE UGHGGDBHS{]SB 1 Change DAdqitiD.ﬂ
oot | met oo Lo o 02/06/04-80124-016 150,00
STREET ADDRESS (3881 N, LECANTO HWY STRFET ADDRESS .
CiTY-ST.2P BEVERLY HILLS FL CiTY-ST. TP
THLE STD [J Detete JALE [ Change £ Addition
NAME SHORT, DAVID L NAME
STREET ADDRESS (3891 N. LECANTO HWY STREET ADDRESS
oY-57-2P BEVERLY HILLS FL i ) ) . jomesrar
TE 3 Detete THTLE {1 Change £ Addifion
NAME NAKE
STREEY ADDRESS | STREET ADDRESS
GITY-ST-ZIF ‘ ~ § coestze
TTTeE £ Detete TLE Jchange [ Adddtion
NAME NAME '
STHEET ADDRESS STREEY ADDRESS
CITY-ST- 2P ) CITY-ST- 2P 7 o
TTLE J oetete TILE [ ehange [ Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
GITY-57- 719 o ) ] . CITy-5T-21P
TITE [ petete TILE D Change ] Addition
NAME NAME
SYRECT ADDPESS STREEY ADDRESS
CiTy-51-29 CEEY-4T- 28 _

12. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07¢3)(i), Florida Statutas. | further certify that the information
indicated on this repart or suppiemental 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 of the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attach I with an add ith aif other {ike empowered.

SIGNATURE: T Dauin LS Mees /-2 70y 352 2fb-05a5

INTED NAME OF SIGNING OFFICERA DR DIRECTOR Dale Daylime Phone #

SIGMATURE AND TYPED OR

e



