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2004 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

DOCUMENT # P03000044051 -
1. Entity Name ‘ S
"R.C. HANKIN ENTERPRISES, INC.

Principal Place of Business B

630 EAGLE POINT.SOUTH
KISSIMME FL 34746

Mailing Address
630 EAGLE POINT SOUTH -
KISSIMME .FL 34746

R g a0 &

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90014 022 ***150.00

——
R

O = A———
z PrmCipal Place of Busess * Mai“ng hadiess “II" || m ||”’ ||”I || || || Il” II)I I“II “I‘Il’” ’|||
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
T&-C1359 6\ Not Appligable
Zi Count i i
P ouniry ap Country 5. Certificale of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - Name . . . R —_—
COHN; SCOTT-E'ESQ, — e =
315 SE 7TH STREET Streat Address (P.O. Box Number is Not Acceptahte)
2ND FLOOR
FT. LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE

Signalure, typed of printes name of registered agent and ks if appicable ™

(NQOTE: Registered Agenl signature required when reinstatng)

DATE

8. Election Campaign Financing
Trusl Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [1 Detete TITLE [Gchange [ Addtiion
NAME HANKIN, RICKY NAME
STREET ADDRESS B30 EAGLE PQINT SQUTH STREET ADDRESS
CIFY-ST-2IP KISSIMME FL 34746 CIHY-$1-2F
T D [ etete THLE [Jchange  [7] Additign
NAME HANKIN, CHRISTINE NAME
STREET ADDRESS | 630 EAGLE POINT SQUTH STREET ADDRESS
CITY-ST-2IP KISSIMME FL 34746 CHTY-§T-2IP
TLE - - [ Detete TMLE . — . — - . [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS - STAECT ADDRESS - -
CITY-ST-71P CITY-ST- 2P
ATLE 1 Deiete TAILE [ Change [T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TLE O pelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelete MILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-ST-71P CITY-ST-Z4P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(0), Fiorida Statutes. t further 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 if made uncer oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ¢ther like empewered.

SIGNATURE: T

C Maraxasd

oglilow (RN 671 -0996

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Pricne ¥




