FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000110597 03-31-2004 90019 010 ***158.75
1. Entity Name
RMH CONSTRUCTION, INC.
Principal Place of Business Maiting Address q YULLIY]
6254 NW. 16TH ST. 6254 NW. 16TH ST.
MARGATE, FL 33063 MARGATE, FL 33063
s s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- \ﬁ "Q 6{0 3/6 2 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desved X[ ?ese-gfqg:’:;“"“ﬂ'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New neglstered Agem
e = - . --Name—-- — P — e i B

HAINLEY, RICHARD M
6"54 N.W. 16TH ST. Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33063

vl

City FL I Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and tille i applicable. (NOTE: Registerad Agent signature required wnen reinstating) DATE
EILE NOWI! FEE IS $150.00 9. Flection Campaign ﬁnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS ] Delets TILE CJchange ] Additien
NAME HAINLEY, RICHARD M NAME
STREETADDRESS | 6254 N.W., 16TH ST. STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CiTY-ST-2IP
[l [ peketa TILE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
uE 3 Delete TILE [ Change (7] Addition
NAME .. . NAME
_STREETADORESS S e o [ STREET ADDRESS . e e L
CITY-ST-2P CITY-5T-2IP -
THLE O Dalete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ Detete TIMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-5T-2IP CIY-5T-2IP
TITLE 1 petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P

12, | hareby certify that the information supplied with this filin g doas nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! 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 under cath; that | am an officer or director
of the corperation or the receiver or trusiée empowered 10 execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachment with an address, with all other like em
QIO 98544%4-833

P OR PRINTED NAWE JF siGMING ow@ OR CIRECTOR Dale Daytera Phone #

SIGNATURE:




