2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000087258

1. Entity Name

RHONE ENTERPRISES, INC.

05-03-2004 91003 032 ***150.00

Principal Place of Business

5845 HAINES RD
ST PETERSBURG, FL 33714

Mailing Address
5845 HAINES RD

ST PETERSBURG, FL 33714

AIVAUNAY

2. Principal Place of Business 3. Mailing Address

SR

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

ST PETERSBURG, FL 33702

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S-g'cgj 575- S /.] Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ - 98-7D Additional
. Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = PO : P—— = T . T Rame o = e = e = = e PSR T Tt = n e ——
RHONE, RUEL
3230 TI1ISTAVE N Street Address (P.O. Box Number is Not Acceptahle}

City

FL | Zip Code

the obligations of registered agent.

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

SlG.NATUHE B
. Signature, typed or printed name of regisiered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME ' Pfﬂic’m #- O Detete e O change [ Addtion
NAME ) : ] NAME
STREET ADDRESS Pue / p Aane _ STREET ADDRESS
st~ | 3030~ Hir py A S 12Fe F 332702 | s
TIILE ; 1 Dalate TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP Cliv-§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

SOMYST-2P e e v I p—— - 1N y1| '3 ., T VSRR Cm e ———— s == e
TILE T Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
1ITLE 1 Deletle TITLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Delete TIMLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

Il other like empowered.

of the corporation or the raceivar getrustea.em,
changed, or on an attachmani wj aW
SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Seclion
indicated on this report or supplemental report is irue #nd accurate and that my signature shail have ¢
'd to exacute this report as required by Chap

.‘B btutes. | further certify thal the information
. nder cath; that | am an officer or director
5t my name appears in Block 10 or Block 11 if

KO 27955 7200

smnﬁuﬁé’mfﬁp!n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oate f Daytime Phone #




