2004 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT (AR)

DOCUMENT # P02000056724

1. Entity Name

RHS INDUSTRIES, INC.

ecretary of State

04-29-2004 90303 040 ***150.00

Principai Place of Business Mailing Address

Apr 29, 2004 8:00 am

4380 SW THISTLE TERRACE BOX 770 ) ,
PALM CITY FL 34990 PALM CITY FL 34991 L ®
Suite, Apt. #. elc. Suite, Apt\;‘_‘#._letc. MOORE CR2ZE034 (11/03)
City & State City & Stale - | 4. FEI Number Applied For
el 01-0691983 Not Applicable
- 7 - -
Zie Country i ‘o ?oumry 5. Cerlificate of Status Desired O ?g'ggiﬁ:?;'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SNYDER, RICHARD H
4390 SW THISTLE TERRACE
PALM CITY FL 34990

Mame_

- —

Street Address [P.0. Box Number is Nol Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. yped or prinfed name of registered ager and title if apphcable. {NOTE: Rogstersd Agent sigrature required when seinstating) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

11. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE IR ‘ 1 Detete TITLE T change ] Additien
NAME " |SNYDER, RICHARD H NAME
STREET ADORESS | 4390 SW THISTLE TERRACE STREET ADDRESS
CITY-ST-ZIP PALM CITY FL. 34930 CITY-51-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
mE ool . . - - Coeee . _Jme S L 3 Change . [ Aaditicn
HRAME B S e e - I SO A
STREET ADDRESS STREET ADDRESS
EITY-ST-21P . CITY-ST-21P
TITLE O veiete TITLE "I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 oelete THLE [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GATY-ST-2IP
THLE ] pelete E [ change  T.] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on 1his report 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'director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changeg, or on an altachment with an address, with all other like empowered.

/{A 7,A P

SIGNATURE: Mﬁ%ﬁé OR DIRECTOR

Dan Dayame Phone #

772-2%¢-73/9




