2004 FOR PROFIT CORPORATION ] FILED

ANNUAL REPORT
— May 03, 2664 08:00 AM
DOCUMENT # P01000096417 ecrétary of State

1. Entity Name
G. P. RHINO SERVICES & ASSOCIATES INC.

Principat Place of Business Mailing Address

1585 COLUSO DRIVE 1585 COLUSO DRIVE
WINTER GARDEN, FI. 34787 WINTER GARDEN, FL. 34787

L AR

02172004  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Py Fopeg For

59-1805571 Not Applicable
’ 75 Additional
8. Certificate of Stalus Deslred O sﬁg Requined onal

5. Name and Address of Currentnog_lsterud Aiem_

55 o TEBG DRIVE DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

8. The above named entity submits this staternent far the purposa of changing its re.gistered oﬂ”rc-eor réQistered agen?. or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE

Signature, typed or printed nama of registared agent and tille ifm;‘)lk:ah!e. (NOTE. Redsteredn\qem sgnature mqulredwhen roingtatkg) — DATE
9. Elaction Campatgn Financing %$5.00 May Be
NOWAll FEE IS $150.00 ay
mf H’fy 1, 2004 Foe mf. be $550.00 Trust Fund Contribution. 0O  AddedtoFees
1. OEFICERS AND DIRECTORS 1
TE P
NAME GILLIS, ROBERT A

STREET ADDRESS | 1585 COLIESO DRIVE
GITY-5T-2P WINTER GARDEN, FL 34787

TITLE v

MAME POWELL, DALLAS A L0oG01 55949

STREEF ADDRESS | 1585 COLIESO DRIVE 05/05-04-80057-024  150.00
ory-sT-2F | WINTER GARDEN, FL 34787

TE 8

NAME POWELL, ANNA

mstar | WINTER GARDEN, FL. 34787 DO NOT WRITE

m [T IN THIS SPACE

NANE GILLIS, LESLIEC
STREET ADDRESS | 1585 COLIESO DRIVE
CmY-5T-ZP | WINTER GARDEN, FL 34787

1133

RAME

STREET ADDRESS
CITY-ST-2P

IME
NAME
STRIZET ADDRESS
CIrY-§T-2IP -

12. | heroby certify that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same logal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee 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 attachmert with an addrass, with all other like empowered.

GNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Daytroe Phone #

"

SIGNATURE: Jf’ww et~ DAIAS A Pawe]l H—ﬂﬂq@01) qu £- 7596




