2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # P02000049983

1. Entity Name
RHJ HOLDINGS INC.

Secretary of State

03-05-2004 90004 024 ***150.00

Principat Place of Business

1912 B LEE ROAD .
ORLANDO, FL 32810

Maiting Address

1912 B LEE ROAD
ORLANDO, FL 32810

54015077

I L

2. Principal Place of Business 3. Mailing Address
Sutte, Apt.#, etc. Suile, Apt. #, etc. . 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
03-0433160 Not Applicabte
Zip Country Zip Country . 3 ' $8_75 Additional
5. Certificate of Status Desired a Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAKINEN, JORMA___ _ __

1912 B LEE ROAD
ORLANDO, Fi. 32810

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

City

FL ] Zip Code

8. The above named entity submits thiz staternent for the purpose of changing its registered office or registered agent, or both. in the State of Fiarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypéd or preed name of regisiensa Agent and title if applcanie.

{NOTE: Reqistered Agent signature required when renstatag)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will boe $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ pelete TITLE (O change [} Addition
NAME MAKINEN, JORMA NAME

STREET ADDRESS | 1912 B LEE ROAD STREET ADDRESS

CITY-§1-ZP ORLANDOQO, FL 32810 ChyY-sT-2°P A
THLE [ pelete e O crange [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

Chy-sr1-2P CTy-ST-2P
JTTLE O velete e [ cange [ Addition
NAME . : NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2P CITY-ST-2°F

MLE O petere TME D) Change [ Aodition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CriyY-s1-apP oITY-ST-ZP

TITLE O petete TILE {]Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY - ST-7P

TME 3 pelee THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

12. | hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this f‘siiné; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm1 [t with an address, with all mhe;\nke empowered.

SIGNATURE:( | ..

smtawns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete

Daytima Phone ¥




