- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 12,2005 08:00 AM

DOCUMENT # P01000026983 Secretary of State

1. Entity Name
RH LAND MANAGEMENT COMPANY

Principal Place of Business Martmg Address

717 E COLONIAL DR ~ 711 E COLONIAL DR
ORLANDO, FL 32803 ’ ORLANDO, FL 32803

W00 PR

03092005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o= Fomied o

59-3703718 Not Applicable
R . : $8.75 Additional
5. Cemﬂcata of St?.tu'siDeglred O Fes Reqiired

6. Name and Address of Current Registered Agent L .. . e e e

108 & COLOMIAL DR DO NOT WRITE
ORLANDO, FL 32803 . e ,,,)[ TWE

oo remmams  egecpema fovn D

8. The above named entity submlts thls statement for ths purposa of changing its registered office or reglsterad agent or bath, in the State of Florida. | am familiar wnh and accept
thet obligatiens of registered agent. _

SIGNATURE — - e e .
Signawre, typed or prlnun namwul roqiilaredanemund UUB ii applicabls (NOTE Heglsnemu.t\gem signewura required when remstating) L DATE
. UBOD0o2e0721
FIL! m X 9. Election Campalgn Financing $5.00 May Be N £ S :
Aftor MaEle?v;OOSFIFoEQI\?uI?I'lEB ggso,oo Trust Fung Caontributiorn, a Added to Fees Da‘ 12:‘” B.:\ 83&3? 898 158 " DU

1. " OFFIGERS AND DIFECTORS ] R ——
TITLE D
HAME HARTOG, RONALD e

STREET ADDRESS | 8911 JONATHAN MANOR DR
omy-st-2° | ORLANDO, FL 32819

TiNE
NAME

STREEF ADDRESS
BTy -§7-2P ) — —

TIME
NAME

S o B DO NOT WRITE. =~

ms - | IN THIS SPACE

NAME
STREET ADDRESS
siry-sr-2° —_— ==

TinE
NAME
STREET ADDRESS
GrtY-57-21P _ _ .

TTLE
NAME
STREET ADDRESS
CITY-ST-2IP P

12. | hereby certify that the informatinn supplied with this filin gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this report or supplemenialrop: gid and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of tha corporation cr the receivar o geempowered eCale this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an afdrass, wn hé Hke apapowered.
SIGNATURE: _ | O@—Oq -03 ‘FO'I A6 - 5]
D NAMECE&IGNING GFFICER OR DIRECTOR Cate Darplime Phoes #




