FILED

2004 FOR PROFIT CORPORATION s May 27,2004 8:00 am
. ANNUAL REPORT... :-. Secretary of State
DOCUMENT # P03000006281 iy 05-03-2004 90755 013 ***150.00
1. Entity Name :
RHTS, INC.
e e 66322601
SPRING HILL, FL 34608 SPRING HILL, FL 34608 \
T S . OG0 A
Suite, Apt. 8, elc. Suile. Apt. #. etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbgr_ - { ly 45s ? ANz‘p:zr:rab
i ley
Zip Country | e Country 5. Cenjificate of Status Desied [ ?ﬁﬁwﬁm
6. Name and A of Current Registered Agent . — 7._Name and Adress of Naw Registered Agent )

HUBBARD, MICHAEL
-9650 BAYSIDE CT-— — i e e o | Slfeat Acdress (RO, Box Number is Not Accaplable) .. [

SPRING HILL, FL 34508

City FL , Zip Code

8. Tha above narmed entity submils this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1a2m familiar with, and accept
tha obligations of registered agent.

SIGNATURE - :
L Soranrn, vpod of prirad ngme of regi ageny and itle (NOTE: Registored Ageni aigraiury reuleed when remstaing) EATE
FILE NOWI!! ‘FEE IS $150.00 8. Electlon Campaign Firancing $5.00 May Be
Aftor May 1, 2008Wee will he $550.00 ) Trust Fund Contribution. .0 AcasatoFees
| af LE - ' .
10. - : RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Deleie 1L DO charge ] Adaltion
NANE HUBBARD, RHONDA NAME
STREEY ADDRESS | 9850 BAYSIDE CT || STREETADDRESS
CTy-ST-29 SPRING HILL, FL 34608 cIY-S1-2P .
TiE D 3 pekete THE O3 Change [ Addition
NAME HUBBARD, MICHAEL NAME
STREET ADORESS | 9850 BAYSIDE CT STREET ADDRESS
CHY-ST-0F SPRING HILL, FL 34608 CITY-57-2P
TIE [J peieta TInE [T crange [ Addition
HAME - - * | NAME - --
STREET ADDRESS SIREET ADDRESS
ofy-S1-2P SATY-ST-2P
B )1 S - oo == [pee——f me-——rf—r— —— - e = —— [ Crunge =< ] Addition [~
NAME . MNAME .
STREET ADORESS . STREET ADDRESS
BITY-ST-IP CITY-5T-2P b
me : 0 exte me o, CJChange 3 Addition
NAME KAME
STREET ADCRESS - smeeTaconess
CY-ST-29 ' T CITY.ST- P
nme . O3 Deete e Ochange {7 Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
ciTy-St-2p ' Cify-St.7p

12 | heroby certity thal ihe information supglied with this filing does not quality for ihe exemption siated in Section 119.07¢{3Xi). Florida Statutes. | further certify that the information
Indicated on this reparn of supplemental repor: is true and accurate and thal my signature shall have the same lepal effect s If made under oath; that | am an officer or director
of the carporation O the receiver of trustee empowered 1o exacute this report as 1equired by Chapter 607, Florica Statutes; and ihat my name appears n Block 10 or Block 11 if
changed, or on an Attachment with an address, with all other like empowered, N

SIGNATURE:\ P ec 42 7T x"’“‘?’;‘w x’w-“?-f? ¥

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytors Prom




