2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # P00000028132

1. Entity Name

RHINO LININGS OF PORT CHARLOTTE FLORIDA, INC.

ecretary of State

04-22-2004 90086 006 ***150.00

Principal Place of Business

RHINO LININGS
4515 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33980

Mailing Address

RHINO LININGS
4516 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33980

2. Principal Place of Business

3. Mailing Address

I

Jih

il

1

Suite, Apt. #, etc.

Suite, Apt. #, etc.

THEEKIN, JOHNC
21202 OLEAN BLVD,, STE. C-2
PT CHARLOTTE FL 33952

MOQORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Appliad For
65-1009892 Not Applicable
- 7 =
Zp Country P Country 5. Certificate of Status Desired [ $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

the obligations of registeréd agent.

SIGNATURE T

B. The above named enlity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed name of regisiered agant and title if appticabie.

{NOTE: Registered Agenl signature required when reinstating)

OATE

3

Q. Flection Camnpaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

10. P 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 1

TITLE D D’Defe(e TLE b i . [ Change mdditim
NAME - MCVICKER, MARVIN L L NAME A \5‘\0\3\\6( Ko s

STREET ADDRESS | 11480 SW THORNTON AVE. . STREETAIDRESS | | D (oo S Uo- Soey Eve

omv-st-ze | ARCADIA FL 34266 P CITY-ST-2ZP Love suzin | L 3Y4AFS .
TITLE D Q/Delele TTLE . v [ Change miditi[]ﬂ
AV - MCVICKER, DEBORAH L NAME vel KanSg

STREET ADDRESS | 11480 SW THORNTON AVE. seerankess | ) a{pR(p SW- DV rviée_

CiY-ST-2P ARCADIA FL 34266 CITY-8T-2IP Lovee <Sozsd l: ‘. ?)q,)_(,cl

e D 0 elete Tme i O chenge [ Addition
NAME' JJENKS, WILLIAME™ ™" — - RAME B - : - Tt o e '
STREET ADDRESS | 1151 NAVIGATOR STREET ADDRESS

CiTy-ST-ZiP PUNTA GORDA FL 33983 CITY-ST-2IF

TILE D ' 3 Delete TIME O crange [ Addition
NAME JENKS, DENISE B NAME

STREET ADDRESS | 1151 NAVIGATOR STREET ADERESS

CiTy-SF-2IP PUNTA GORDA FL 33983 CITy-§1-7P

THLE 1 oelete TiTLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TITLE 7 petete TiTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2ZP CITY-ST-2P

indicated on this report or supp
of the corporatian or thg.sgCeiver or
changed, or ¢n an at

SIGNATURE

o
=
O

sqpowered.

NING OFFICER OR DIRE

CTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

emental report is true and accurate and that my signature shall have the same legai effect as if made unger oath; that | am an officer or director
nStee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock
cnment with an Jddrass, with alk® "

or Block 11if

Gl
SS Ol

Fayhime Phone #

y;

ate




