2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000112335

1. Entity Name

RHETT & HOLLY ENTERPRISES, INC.

-

Principal Place of Business

3355 N CARL G ROSE HWY
HERNANDO FL 34442

Mailing Address

PO BOX 953
HERNANDO FL 34442

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ele.

Suite, Apt. #, etc.

FILED
05 MAY -6 My 5

[ ATN

e
1..una.ir-ml {0 ST FAT

FAL LH“MSS&._. f i {) \JUA

IO AT A

1st MOORE CR2EG34 (10/04)
City.& State City & State 4. FEI Number Apolied For
02-7110056 Not Applicaple
i Count Zi Count iti
Zip ountry e ountry 5. Ceriificate of Status Desired a 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERTS, WILLIAM R
3355 N CARL G ROSE HWY
HERNANDO FL 34442

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, yped of prniad nama ol regisiered agant and nds it appacable

[NOTE Regrstered Agant signature required when renstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution. [

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TILE D [ Delete TLE [ change [T Addition
HAME ROBERTS, WILLIAM R NAME

STREET ADORESS | 11383 § TURNER AVE STAFET ADDRESS 20005400131 "'-E

cry-5T-ZP  (FLORAL CITY FL 34436 CITY-ST-2IP 05:06/05-01053—004 #4550, (Y

TILE D [ Delets TIiLE [ Change (] Addition
NAME ROBERTS, HOLLIS P NAME

STREET ADORESS | 11383 § TURNER AVE STREET ADDRESS

CITY-Si-2IP FLORAL CITY FL 34438 CITY-ST-2IP

TiLE O Delete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2P CITY-ST-2IP

iImLE 3 pealete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE O pelete I TITLE [ ctange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-7IP CITY-ST-2IP

TITLE [ Delete TITLE O change  [7] Addition
NAE NAME

STREET ADGRESS STREET ADDRESS

CIY-ST-7P CIy-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment gvith an address, with all

SIGNATURE:

r like empowersd.

S-1-05" 7~ Q533

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayteme Phone &




