FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P01000001213 05-05-2005 90116 001 ***150.00
1. Entity Name
RHETT HENRY, INC.
Principal Place of Business Mailing Address . a u ug n 75”,
105 LAKE EMERALD DR #203 105 LAKE EMERALD DR #203 :
OAKLAND PARK, FL 33309 OAKLAND PARK, FL 33309
= R SR INRCAR NIRRT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1065489 Not Applicabla
Zip Country &p Country 5. Certificate of Status Desired O '?i'gsqﬁ;m"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Name .
HENRY, RHETT
105 LAKE EMERALD DR #203 Street Addrass (P.C. Box Number is Not Accaptable)
CAKLAND PARK, FL 33309
-
Cily FL | Zip Code

8. Tha above named entity $4bmits this statement 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 agent,

3
SIGNATURE :
Signaturs, typad or printsd name of registerad sgem and tite if applicabie, (NOTE: Registornd Agent signatsre requised whan reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campai.gn Einancing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE b [ Detete TME O Change [ Addition
NAME HENRY, RHETT NAME
STREET ADDRESS | 105 LAKE EMERALD DRIVE STREET ADORESS
Ciry-§T-2P OAKLAND PARK, FL 33309 CRY-ST-ZIP
TME O pelete TME ] change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CmY-ST-ZP CITY - 5T- 219
TILE 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TLE O oetete TME [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P
TmE O Delete TE [JChange (7] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$5-2P CITY-ST-ZiP
TIME O petete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P cmy-§7-Zp

12. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of tha corperation or the recaiver or fiystes empowarad to ggecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment wj with all F like ampowared.,
Oate

SIGNATURE:

NG OFFICEA OR DIRECTOR Daytime Phone #




