2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # P03000112335 Secretary of State
1. i
Entity Name (07-28-2004 90023 022 ***150.00
RHETT & HOLLY ENTERPRISES, INC.
Principal Place of Business. Mailing Address
3355 N CARL G ROSE HWY PO BOX 953
HERNANDO FL 34442 . HERNANDOQ FL 34442 . ; 4 0 rJ 0 27 9
= PrinCipal Facedl Busmegs . > Mai”ng Aearess Hllll II | || I’I NIII ‘llml’lml" || |II‘
" Suite, Apl. #, elc. E Suite. Apt. #, etc. MOORE CR2E034 (4/04)
City & State ) City & State 4. FEi Number Applied For
U - . m - e\ \\QOSQ’ Not Applicabie
ap Country Zip Country 5. Cerlificate ot Sla!us Desired O ?i g?qﬁ?:éﬁ"“a‘
T e e e e i o e | S e P = L Dt it SR T e e -
6 Name and Address of Current Heglsterad Agemt 7. Name and Address of New Registered Agent

Name

Q?SBSEEITCSA‘SELGL“R\BISE HWY . Street Address (P.O. Bax Number is Not Acceptable)
HERNANDO FL 34442

City FL Zip Code

B. The above named entity submits this stalement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature. types or printed name of registered agent and lita if appiicable. (NOTE: Remstered Agent signature requirest when renstating) DATE

5.607.193(2)b), F.5., allows for the waiver of the $400.00

- Bleii . . .
late fee. By checking this box, the corporation certifies ni: 8. Election Campaign Financing 35'00 May Be

Trust Fund Contribution.
dld nol receive prior nolice. Fee to file is $150.00. rustFu nbution = Added to Fees

10. ) QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TILE D - ' £ Delete TILE [ Change 3 Addition
NAME ROBERTS, WILLIAM R - NAME '

STREET ADDRESS | 11383 S TURNER AVE STREET ADDRESS

CITY-ST-2IP FLORAL CITY FL 34436 CITY-ST-ZP,

mE D ‘ . {1 Delete TILE [dchange [ Addition
NAME ROBERTS, HOLLIS P NAME

STREE? ADDRESS 111383 S TURNER AVE . ‘ STREET AUDRESS

CITY-ST- 2P | FLORAL CITY-FL. 34436 m e o warme: oo o W OV-ST20 | |
THLE . i 3 Delete TILE [ Change [} Addition
NAME : NAME

STHEET ADDRESS _ STREET ADDRESS

CITY-§7-2P ' . ) CITY-ST-21P :

TITLE O pelete TITLE [ Change  [J Addition
HAME ! NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P ‘ - CITY-ST- 2P

Me i 1 Delete TITLE [J change [ Addiion
NAME . NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P ; CITY-ST-ZIP

TTE i O etete e [ change [ Addition
NAME NAME :

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP ‘ CITY-ST-2IP

t hereby certify that the information supplied with this filing does not quality 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 shali have the same fegal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaChment with an address, wil
: 7 ()", —
SIGNATURE: MW o ? %n/s : 7/9:7!(3’—{ 352120577

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGWNG OFFICER OR DIRECTOR Date Daytime Phone #




