2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000088795

1. Entity Name

RHONE ENTERPRISES I, INC.

Principal Place of Business

5845 HAINES ROAD
ST. PETERSBURG, FL 33714

Mailing Address

5845 HAINES ROAD
ST. PETERSBURG, FL 33714

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

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

05-03-2004 91003 031 ***150.00

IR

ST. PETERSBURG, FL 33702

04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S6-A39¢ S /0 Not Applicatle
Zip Country Zp "+ Couniry 5. Cerificate of Status Desired i3] $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E O i o ] R il ———— - A s © e e = = :Name% - R sl -
RHONE, RUEL
3230 71ST AVENUE N. Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

% the obligations of registered agen.

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

SIGNATURE
B Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI! FEE IS $150.00 8. Eection C_ampaign F.inanc‘:ng $5.00 MayBe
After May 1, 2004 Fee will bo $550.00 Trust Fund Caortribution. Added 10 Fees
10. . QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME prC 0 d ent O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS Qu,(,( p{ R’wm‘. STREET ADDRESS
CITy-5T-2p 3230 - He- AUl Aj . \Sf&j‘ ﬂ }37091 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 1 Detete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
SO ST Il i, e L o e s e RSN . T+ S-S R B ———— e — ——
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2p CITY-5T-2IP
TITLE 7 vekete TILE O Ghange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P N CITY-57- 7P

12. | hereby certify that tha informatiol
indicated on this report or supplerfie
of the corporation or the receiver gr,
changed, or on an attachment wi

SIGNATURE:

doas not qualify for the exemption stated in Sect
accurate and that my signature shall have the sa
to executa this raport as required by Chaptel o=

C] | other like empowered.

fon 119, (ZisasmNiorida Statutes. |.further certify that the information
if mada under cath; that | am an officer or director

! ' . ;
Gm| d that my name appears in Block 10 or Block 11 if

’/Ei?q th ) OY  wrusp o7

ol

—

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




