2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000056724

1. Entity Name
RHS INDUSTRIES, INC.

Mailing Address

BOX 770
PALM CITY FL 3483

Principal Place of Business

4380 SW THISTLE TERRACE
PALM CITY FL 34830

2, Principal Place of Business 3. Mailing Address

FILED

May 02, 2005 08:00 AM
ecretary of State

I

WA

NN

Suite. Apt. #, etc Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State Ciy & State - 4. FEI Number - T [Acplied For
0 1 "069 1 983 l@t Applicak!
- - - "
e Country Zp County 5. Cerlificate of Staws Desired 1] $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name

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

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

City

FL | Zip Code

8. The above named entily subrits this statsrment far the purpose of changlng its regisieraed office or registered agent, or both, in the State of Florida. | am familiar with, and accei

the obligations of registered agent.

SIGNATURE

Segnaksa, vped o punted nama of g stared agant and ws o apnliceble

{(NOTE Regmiornd Agant sighatute reaiied when mareiaung)

DATE

FILE NOWY! FEE IS $150.00 ck )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing ~ $5.00 may 2+
Trust Fund Contribution. [ Added to Fees

10. OFF_]CﬁRS AND DIRECTORS ) M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
Tt P O Celete TILE [ change  [] Adair
NaME SNYDER, RICHARD H NAME HIO000EE51 11

STREEE ADERESS | 4390 SW THISTLE TERRACE SIREET ADPRESS O5/703/05-801 34017 150.00
CIy-Sl-2p PALM CITY FL 34990 iy 5111 _
i [ Delete HILE ] Ghange Aaidit
NAME NANE

STRFET ADCRESS SIREET ADCRESS

cre-sk-ae Clly-ST- a0

e [ Detete it change  [J Aduiii
NANE NAME

STREET ADDRESS SIREET ADDIRESS

CHTY-51-2IP GITY-51-71

ait: L Detete e 3 Change [ At
NAME NAME

STREET ADDRESS SIRELY ADDRESS

CiTy-S1-2IP Ciry.S1- 2

e 23 Delete TIME O Change [ At
NAME NAME

STREET ADDRESS SYAEET ADDRESS

CITY- 51-2IF CIy-St-2r X o
i O petete ult; [ Change [ Aiic
MAME NAWE

STREET ADORESS STREET ADDRESS

Y- SI-AP CHY-SF- P

12. | hereby certify that the information supplied with this filing doas not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. ! further cartify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under calh, that | am an officer or director

indicated on

of the corporation of the receiver o tustee ampowerad to execule this report as reguired by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emgowered.

 hmd A,

SIGNATURE: /

e, fres

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMNING uF}chn oR pIRecTOR

e oy

272 -28E-F3/9F

o Phone 4



