FILED
* 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT #P03000068956 04-29-2005 90286 047 ***150.00

. Entity Name

RHINO NETWORKS, INC.

Principal Place of Business Mailing Address

206 LOCHBERRY PLACE 206 LOCHBERRY PLACE

LONGWOOD, FL 32779 LONGWOOQD, FL 32779

P S AN ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptlied For

20-0718118 Mot Applicable
Zip Country Zip Country 5. Ceriificate-of Staws Desired [0 gg';gq l:::i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HARRIS, JOANN
206 LOCHBERRY PLACE Streat Address (P.Q. Box Numbaer is Not Acceptable)
LONGWOOD, FL 32779

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered ageni, or both, in the State of Flonda, | am {familiar with, and accent
the obligations of registered agent.

SIGNATURE.
Signature, typed or punted nama of registered agent and title if applicable (NOTE: Registared Agent signature required when reinslating) DATE
FILE-NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will e $550.00 Trust Fund Cantributian. C  AddedioFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE \Y [ Delete TILE T [ Change IE/Addition
NatiE HARRIS, DAVID N JR NAME Hoeris, David N.Jr,
STREET ADDRESS | 206 LOCHBERRY PLACE STREET ADDRESS 2ol L ochberey Place
omv-sT-zp | LONGWOOD, FL 32779 CIrY-5-2P Longquwoo, BL 37719
TILE Ps O Delete TILE [ ¢hanga 3 Addition
RAME HARRIS, JOANN HAME
STREET ADDRESS | 206 LOCHBERRY PLACE STREET ADDRESS
CiTy-sT-2P LONGWOOD, FL 32779 CITY-§T-ZIP
TiTLE T HDelete e [Jchange T Addition
NAME LEMLEY, SHAWN HAME
STREET ADDRESS | 725 PRINCE CHARLES DR STREET ADDRESS
CITY-ST-2P DAVENPORT, FL 33837 CITY-ST-2P
TITLE 3 oelete TME [Jchange [ Adgilien
NAME NaME
STREET ADDRESS STREET ADDRESS
cITY-ST-ZiP cITY-§1-2IP
TILE [ Delete TIILE [0 Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
¢ry-ST-2P CITY-ST-2P
TILE ] Detele TITLE [IChange  [] Acditian
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2 CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have tha same legal affect as if made unger oath; that | am an officer or direcior
aof the carporation or the receiver ar trustee empowerad to executs this report as required by Chaptar 6§07, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WWWM JoAnn M. Hamis ?{/2%8’ (’fM)??‘;f 074/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR MRECTOR Dared Gayume Phona #




