FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000008075

1, Entity Name

RHINO GRAPHIX, INC.

04-28-2004 90233 021 ***150.00

Principal Place of Business Mailing Address

14UlivJdavy

507 HARRISON AVENUE
ORANGE CITY, FL 32763

507 HARRISON AVENUE
ORANGE CITY, FL 32763

T

2. Principal Place of Business 3. Mailing Address
i . . ite, Apl. #, etc.
Sute. Apt. £, elc Sute. Apt. #. ewc 04192004  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
01-0588723 Nat Applicable
i Zi Count it
Zip Couniry P ouniry 5, Cartificale of Status Desired [} $8'75 Addlt:onal
e e e T e | am R —Nr e - —_——— JE Y e o m . Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

REYNOLDS, MARY
549 N. VOLUSIA AVENUE
ORANGE CITY, FL 32763

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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.

SIGNATURE

Signature, typed o printed name of registered agent and

ttle if applicable.

(NOTE: Reqstereg Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, v OFFICERS AND DIRECTORS 1.
WHE = P 1 petete TITLE ("] changs [} Addition
MME ,-;¢ | REYNOLDS, CHARLES NAME L
streeT kahess | 507 HARRISON AVENUE STREET ADDRESS
CITY-51-2P ORANGE CITY, FL 32763 CITY-ST-2P
TILE T 3 delete TITLE [ Change [T Addition
NAME REYNOLDS, MARY NAME
STREET ADDRESS | 507 HARRISON AVENUE STREET ADDRESS
CITY-5T-21P ORANGE CITY, FL 32763 CITY-ST-21P

£ TT S S i e - = - ClDsigle. . - X TmE ol - e —m L (] Change. . (7 Addition
HAME NAME - '
STREET ADDRESS STREET ADDRESS
CITY-SE-ZP GITY-5T-2P
LE 3 pelete e [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P CITY-ST-21P
TITLE [ Delete THiE [ Change £ Addition
PAME NAME
STREET ADDRESS STAEET ADCRESS
L R CiTY-§T-2IP
i ” [T Deters MiLE [ Change [ Addition
NWE PO § P70 M o i THESE g oM v o .. NAE ' T o
STREETADDRESS |~ 177 5 =357 ™A eas b mmandt v ven svmeg v G STREET ADDRESS b st 237 3007 S 2t
CITY-ST-7P CITY-ST-2P

12. | hereby cerlify that the informatian supplied with this liling doas not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that thé infarmation
indicated on this repor 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 direclor
of the corperation or the receiver or trustee empowaked 10 axecute this repgrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed. or nn an aﬂachmaryan addl other likg empowgehd.
SIGNATURE: v/(_/) /- Y404

STGNATURE AND ﬁPED‘OH'PRIWE OF SIGNING OFFICER OR DIRECTOR Diaytimg Phoae #

Apr 28, 2004 8:00 am
ecretary of State

i
1



