2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27, 2005 08:00 AM
, :

DOCUMENT # PODO00028132
1. Entity Name - Secretary of State
RHINO LININGS OF PORT CHARLOTTE FLORIDA, INC.
- — BTy - = : - —
Privcipal Place of Business Mailing Address
Fa
RHINQ LININGS RHINO LININGS
4516 TAMIAMI TRAIL . 4516 TAMIAMI TRAIL
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33880 -
e T ST o
2. Principal Place of Businass 3, Matiing Address
. o T - e - - -
Suita, Apt #, ote. - Suite, Apt. #, gtc. l 15t MOORE CR2E034 “0}04}
P 1 . I . e - -
Ciy & State City & State 4. FEI Number Applied Far
. N S s o N 6.5"“[(-)09,892 Not Applicable
Zip Country Zip L County 5. Cerlificate of Status Desired 0 $8.75 A:dditiona!
. . .- L IR . Fee Required
6. Name and Address of Current Regislered Agent N - 7. Name and Addiress of New Ragistered Agent _ -
Name
HEEKIN, JOHN C e L
21202 OLEAN BLVD., STE. C-2 Street Address (P.O. Bé)f.Numt-)er is NotAtcceptab(e)
PT CHARLOTTE FL 33952 E— = =
City - o = Zip Code
S = o z e . i R FL .

8. The z2bove named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant. . It

SIGNATURE R R e _ e L

Sgnalura, yped of printdd nema of mmslarefl agentAa‘nd ula f appasatie (NOTE‘ R-eaassamd.’«ganl sipnalure faquited whan mlml&.lm?} ) i f:l—- DATE
1l ‘
FILE NOWN! FEE 'S_ $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 - Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Depattment of o -

T " <. OFFICERS AND DIRECTORS —  f 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt [ [ Datete nite [Jchange [ Additlon

NAME KING, CHRISTOPHER NAME

STRECT ADDRESS | 12636 SW SUZY AVE. - " T ADDRESS i ,ﬁ%@g,@}%g%%%ﬂ 16 1500

cy-st-3P  [LAKE SUZY FL 34268 = T gomestIp - e o ° -

TiLE D [T pelate N B O Change ) Addition

NAME KING, ROGUEL NAME

STRELT ADDRESS | 12636 SW SUZY AVE. : _ T B SIREETADORESS

CITY-ST-ZIP LAKE SUZY FL 34269 . - - Ty -57- 2P o : ] .

I D ] Dalete el ] Cchange 3 Addition

NAME JENKS, WILLIAM E NAME

STREET ADDRESS | 1151 NAVIGATOR STRECT ADDRESS

Gy 57-2p PUNTA GORDA FI, 33983 I - . § ost-ae e \ ) . .

TITLE D D pelste HiLE O change [ Addition

HAME JENKS, DENISE 8 NAMP

STREET ADDRESS | 1151 NAVIGATOR . STREET ADDRESS

CITY . ST-7IP PUNTA GORDA FL 33983 - _ LS omyestae " . L

nne £ petete MIF [Ichange {7 Addition

NAME NAME

SIRELT ADDRESS STREET ADDRESS

oITY-S1-7 _ = oY -ST-27P , . L

ITLE 7 Detete iILE [ change ] Additlon

NAME NAME

SIRCET ADDRESS STRELT ADDAESS

uw.s;.np' L L - :§ CITY-ST- 2P . - ;

12. | hereby cam'z that the information supplied with this filing does not qualify fof the sxempion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the informaton
indicated on this report or supplemental report is frue and accurate and that my signatute shall have the same legal sffect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Biock 11 if
changed, or an an attachmant with an address, with all other like empowered.

¢S, / ~— Rl akonil)
SIGNATURE: ___ Wile—~ g PRES. . 4faofes .94 ¢
SIGNATURE AND TYPED CQE#PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ? Daze y Oaylmg Phone ¥
- —w— . e, A . - H




