| FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000044051 Secretary of State
1. Entity Name 01-31-2005 90075 014 ***150.00
R.C. HANKIN ENTERPRISES, INC.
Principal Place of Business Mailing Address
630 EAGLE POINT SOUTH 630 EAGLE POINT SOUTH JUUG DL
KISSIMME, FL 34746 KiSSIMME, FL 34746 ‘
R i GG R G L
293D (EVANS DRIVE 29 30 VANS DRwe
Suite, Apl. #, etc. Suita, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Kissimmee | Floknd Kidsimmee  FlopdA 76-0735961 Not Applicable
3%_'5\'\ 5% COUCLWK A gp\\r] Sx COUWS A 5. Cenificate of Status Desired O ?ese-;fqu‘:?:dm
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of Naw Ragisterad Agent
o O e e|eName_ e e
COHN, SCOTT E ESQ. CHGY Tine —RaRKiN,
315 SE' 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
FT. LAUDERDALE, FL 33301 ' 2920 &NANT DUVE .
O KiSCiMMES FL | %% s<

8. The above named entity submilts this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. - | am familiar with, and accept
the obkigations of registerad agent.
1

saeuarups\/ % CHasTINE Hn—Nth : I\%A;[IQQ’

Sigraturs, typed of pringed naima of fegiitered apent and ttle § spplceble. (NOTE: Registersd Agent required when rea
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete e D Hankia , RICKY N0 Chnge ] Additon
NAME HANKIN, RICKY NAME as DRNES
STREE? ADORESS | 630 EAGLE POINT SOUTH smerranoeess | DRA B0 SV AN
o520 | KISSIMME, FL 34746 oY-S1-2P vigsimmee , €, 341 €K
e D [ Detete me s UST) NE Wichaoge [ Addtion
Vi
HAME HANKIN, CHRISTINE NAME Han ko )Q_': TRWE
STREET ADORESS | 630 EAGLE POINT SCUTH STEET anoRess | S Do BN AL
orv-si-2¢ | KISSIMME, FL 34746 oIY-§T-29 KASS1 MMEE £, NI ST
e 13 Delete THLE ) O Chrange [ Addition
NAME NAME
CiTY-ST-2P CiTY-ST-2P
THLE £] Delete e [Dchenge [ Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE [ Delete TME ' [ Change {7 Addition
NAME NAME
STREET AODRESS STREET AQDRESS
CFY-51-2P ' CAY-ST-2P
TMEe O Detete TME : [change [ Asdition
NAME ) NAME
STREET ADDRESS | - STREET ADDRESS
CTY-ST- 2P C. CTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signzture shall have the same legal effect as if made under oath: that | am an officet or director
of the corporation or the recefver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: /_ “—Voale  onmere Wk flle 32)-bsuas

SHINATURE AND TYPED OR PRINTED MAKE OF SIGNING OFFICER OR DIRECTDR Owytime Phono #




