2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000065932

1. Entity Name

R H MANUFACTURING, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90249 007 ***150.00

Principal Place of Business

13728 SE FLORA AVE
HOBE SOUND FL 33455

Mailing Address
13728 SE FLORA AVE

HOBE SOUND FL 33455

2. Principal Place of Buginess 3. Mailing Address

Il

Al

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
03-0476273 Not Applicable
Zip Country Zip Country $8_75 Additienal

R tificat i
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REYNOLDS, MICHAEL H
13728 SE FLORA AVE
HOBE SOUND FL 33455

.- Name}

Q@}?Q"‘Hﬂ‘ w "Ho‘[appq

S[rieg\d%es%ﬂ’go. Box Numbgr gct Acce?ﬁ?eé) Ve

« Ave,

city Ha be Socudd

FL

Zip Codeg 3 75;

the obligations of yegistered agent.
SIGNATURE

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

Signalure, typed of printed name of registered agﬁ and tile i applicabla.

{NOTE: Regislered Agent signatura r&u\’ed wheh rainstating)

Co T s b thloppn, Precitut _on /11 fos

9. Elaction Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. M Detete Tme [ Change  [J Addition

NAME REYNOLDS, MICHAEL H NAME '

STREET ADDRESS | 13728 SE FLORA AVE STREET ADDRESS

CITY-ST-21P HOBE SOUND FL 33455 CITY-ST-2IP

THTLE D 7 Detete TITLE [ Change 3 Addition

NAME HOLAPPA, KENNETH W NAME

STREET ADDRESS | 13728 SE FLORA AVE STREET ADDRESS

CITY-ST-ZF HOBE SOUND FL 33455 CITy-S7-217

mE 4D .. . . O pelsie TALE e — - [ thange ._ [J Addition_

RAME MU, LIN NAME

STREET ADDRESS | 13728 SE FLORA AVE ) STREET ADDRESS

Iy -ST-210 HOBE SOUND FL 334585 CITY-ST-2P

TITLE [ oetete TE [[1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TNLE 71 Delete TLE [Dehange [ Agdition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-$T-21P

TME [ Delete TITLE OcChange  [] Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-§T-21P CITY-ST-2IP

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

SIGNATURE Zmezzs 4 «

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Tl fagnets (1) Heloppa
SIGNATURE AND TYPED OR Pl U NAME OF SIGNING OFFICER OR DIRECTOR v

0 ly/61 772 S¥5 7230

Date Daynme Phane #




