FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg?&;’mﬁﬂ ENT # P000000481 62 04-25-2005 90281 018 ***150.00
RHINO LININGS OF LEE COUNTY, INC.
Principal Place of Business Mailing Address
1100 METRO PKWY 1100 METRO PKWY
#1 #1
FORT MYERS, FL 33912 FORT MYERS, FL 33912
s e e I RGN HCL A D AEHNCAL
\\OOD ot Pk.wq‘ LoD, tnatvo \Okwu‘
Suite, Apt. #, eic. Suite. Apt. #, etc. "
\ 5*(‘ # ( 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Fovt Ohgers | EL FOod tuers | FC 65-1010657 Not Applicatia
Z% 50{, \ 7 - %\% ‘Z'.z?) Loy I?_ Cnuntriu_-us_k 5. Certfficate of Status Desired D gg’.;g"lﬁ?:;tionél o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COCHRAN, DARIUS
1100 METRO PKWY #1 1 Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33912
: O Prartro Plan o ke ® |
e wers FL | *%5%5 2

8. The above nemed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regis gent,
SIGNATURE M" Dokius Cochnyun “4 'al {OS

Signature, wpﬁ of printed nama ol regisiered agem and ?l-l‘I; it applicabla. {NOTE: Ragistered Agent signature required wher: reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmEe P O veiste TME O change 3 Addition
NAME ' COCHRAN, DARIUS NAME
STREET ADORESS { 11000 METRO PKWY #1 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-§T-2IP
THLE VP 2 Delete TINLE [ Cnange [ Addition
NAME COCHRAN, AMANDA NAME
STREET ADDAESS | 11000 METRO PKWY #1 STREET ADDRESS
CHY-S1-289 FORT MYERS, FL 33912 CITY-ST-2IP
me - ' T DOopeee ¥ me T T T T 7T T TUT[IChamge” (T Addition |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2i9 CIrY-ST-2P
TITLE [ Delete TIMLE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP Cify-8T-219
TITLE O elete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-ST-2IP
TME [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-SF-2IP

12. | hereby certify that the information supplied with this lil‘mg does not qualify for the examption stated in Section 119.07#13)(0. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the recejver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmi an address, with all other li powered,
SIGNATURE: 22, 4)54/0S l'b"‘/n’ﬁl’%%
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Prions ¢




