2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT #.P01000001529

1. Entity Name
RHTA ENTERPRISES, INC. .- _

(05-03-2004 91209 030 ***150.00

Principal Place of Business

1220 WiLDWOOD LAKES BLVD. -
#105 L
NAPLES, FL 32902

Malling Address

1220 WILDWOOD LAKES BLVD.
#105

NAPLES, FL 32902

L

2. Principal Place of Business 3. Majling Address
|1So\ S.Sharnes Avel 150V S.Shannon Ave
R Tigs i Sﬂ“{j{f&&?"' ete. 04012004  Chg-P CR2EQ34 (10/03)
City & State - City & Statg —_— 4. FEI Number Applied For
MG\Q/W\\  FuL G\Ql\,lﬂ'c_ | 53-3689525 Not Applicable
Zip Country Zip Country B . $8.75 Additional
3 aq o) 3 3 9 ﬁ 6 3 A sS_]% 5. Certificate of Status Desired | Fee Raquired 2

6. Name and Address of Current Reg!stered Agent

7. Name and Address of New Registered Agent

HOLLINGSWORTH, HEIDI

1220 WILDWOOD LAKES BLVD.
#105

" \Weidh  WYo\linaswerYia

Strest Address {P.0. Box Nurmber is Not Acceptable)

NAPLES, FL 32902

IS0V 8. Shannan Ave 37

v ~dialarie FL | %8953

. 8. The above named entity submits this statement for the purpase of changing its registerad

Il

office or registered agent, or both, in the State of Florida. | am familiar with, afd accept

ILE NOW!! FEE IS $450.00

"After May 1, 2004 Foe will ba $550.00 Trust Fund Contribution.

a. Electiéana;npaign Financing

$5.00 may Be
Added 1o Fees

. OFFICERS AND DIRECTORS ,, .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *«*
TME D ' R Delet TIME [ change [ Additian
NAME . 'HOLLINGSWORTH, ROBIN ’ NAME
STREET ADDRESS. ) 1220 WILDWOOD LAKES BLVD. STREET ADDRESS
CITY-ST-2IF NAPLES, FL 32902 CITY-st-21P
TILE DPST - 1 Delete TIE D I P / s l T N Change [ Addition
HAME HOLLINGSWORTH, HEIDI NAME ' ‘“‘\ 'd"
STREET ADDRESS | 1220 WILDWOOD LAKES BLVD. STRET AR |y g\é\\‘hﬁ woer Mo Hve
oStz | NAPLES, FL 32002 oTY-ST-2P T Rndialamdic Fe 332903
TINLE 7 Delete TIMLE [ change [T Addition
NAME NAME
STREETADDRESS 1 _ _ - R - STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-5i-2Ip
TIMLE [ Delete TME O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TIE 7 Delete THLE Ol change 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CITY-ST-21P

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
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receivar of trustae empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appe

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

in Blocbw or Block 11 if

EX

9<1-0A |

Daytima Phone #




