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ANNUAL REPORT

- 2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 8:00 am

DOCUMENT # P02000032809

1. Enlity Name
R. H. INVESTMENTS OF CALHOUN COUNTY, INC.

Secretary of State

05-02-2005 90563 020 ***150.00

Principal Place of Business

20755 SE CENTRAL AVE E
BLOUNTSTOWN, FL 32424

Mailing Address

20755 SE CENTRAL AVE E
BLOUNTSTOWN, FL 32424

§007551

2. Frincipal Place of Business 3. Mailing Address

000 A

Suite, Apt. #, etc. Suite, Apt. #, ete.

01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
01-0632685 Nat Applicable
Zp Country Zin Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Name
HOWELL, RAY

20755 SE CENTRAL AVE E
BLOUNTSTOWN, FL 32424

Street Addrass (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
Signetura, typed or printad name of registarad agent and tile if applicable. (NOTE: Rogistarsd Agant signatire required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 §. Election Campaign anancing $5.00 may Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE fJchange [ Addition
NAME HOWELL, RAY NAME
STREET ADDRESS | 24346 NE DR NW ELRIDGE RD STREET ADDRESS
cry-st-ze | BLOUNTSTOWN, FL 32424 GiTY- §T-2P
TME s Nneme TITLE [ Ghange [ Additien
NAME HOWELL, ALLYSON NAME
STREET ADDRESS | 24346 NE DR NE ELDRGIE RD STREET ADDRESS
CITY-S7-2P BLOUNTSTOWN, FL 32424 CITY-ST-ZP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
TE O Delete TILE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-§T- 0P
TILE O palete Tmg [ Ghange [ Andition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TITLE 3 Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-ZIP

12. | hereby certi

indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal e £ r
of tha corporation o‘r) the receiv%r or trustee empowered to execute this repoft as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

)?ddress. with gl other like empowered.
SIGNATURE: I, -LtZDu/ezb

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information

fect as it made under oath; that | am an officer or director

S0 H7H-83 1]

OR Dil

smn.\‘ruay.mbﬁp? oR fmﬂ'rsn NAME OF SiGNINQ OF]

RECTOR

TPiviis

Daytime Phona #

~ —



