2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000019533 Feb 10, 2005 08:00 AM
1. Sty Name Secretary of State
R H,H CONSLULTING, INC.
Princlmal Place of Businass ) Mailind Address . )
758 BEACHLAND BLVD. 756 BEACHLAND BLVD.
VERQ BEACH FL 32963 VERO BEACHFL 32063 _ _ o . e
i T 7 W SHC g
Suite, Apt. #, etc. | Suits, Apt #. et - 15t MOORE CR2E034 (10/04)
City & State City & State T ~ 1 4. FEINumber ' Applied For
06-1171766 | NotApplicable
Zp Country Zip Country §. Cerfificate of Status Desired [} $8.75 acdtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

?E_’OSLJ.B.WEE(,:SLEESS EBS,‘/‘HDR Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32963 _ - — —

City ' ) FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am famiiiar with, and accept
the chligations of registered agent.

SIGNATURE —
Sgnatura, typed or prntad sams of regestorad agant and tlle & apphosbls INOTE Regisiored Agonl signaluia requied when reinslaling) DATE N
- - - S—— - S
FILE NOW!! FEE IS $150.00 o 9. Election Campaign Financing 35,00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [7]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ~ ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11~
Lk D O e i T — O Gh_aﬁgé_g]___l Addition
l..
NAME HALEAM, ROBERT H NANE .HBULH,.}.G‘EE{EJ ! g 150 a0
2 A0/05-80056-01 .t

SIRET ADDRESS | 260 SABAL PALM LN. STHEE | ADURESS £
CiTY- §7-2iP VERQ BEACH FL 32563 CITY ST 2P
Tt ' ’ O Detete N T [ Change ] Addition
NAMF ’ NAME
STREET ADDRESS STREET ADDRESS
Y. ST CHTY-ST- 71
THLE [ Delete _I HIAS - T (] Change  [J Addillon
NAME MAME
STREET ADDRFSS STREET ADDRFSS
ciy-s1-op CHY-Si-2IP
TLE 1 batete {113 . ' O Ghange— ] Addttion
HAME NAME
SIREET AQDRESS SIREET ABKESS
CITY-5T-7IF Ciiv-5i- o
e O Deleke T T Ochage [ Addiion
MAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-5T.2IF Ciiv-51-2ip
1L 7 Olodee e ) [ Change  [1 Addition
HANE HAME
STREET ADDRESS SIREET AODRESS
il S1- 7P CIY.ST. 2

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Sectlon 7141“9‘,07%3—]ﬁi1.7ﬁ0ﬁa Sia_ttﬁg | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor

of the corporation or the receiver or rlisige empowered to execute this report 2s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 I

changed, or on an attachment with a1 agfdrfiss, with ali otfier like empowered,
SIGNATURE: ol l 5 p23O08Y

SIGNATURE ANBITYPED OR PRINTHD NAME OF SIGNING OFFICER QR DIRECTOR



