FILED
2004 FOR PROFIT CORPORATION ~ Jul 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000140510 Secretary of State
1. Entity Name T 3 *%%150.00
RFH HAULING INCORPORATED 07-26-2004 90002 03
Principal Place of Business Mailing Address
162 5E 17TH TERRACE 162 SE 17TH TERRACE J4y .
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 b3/ Ul
s T RS AW A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07122004 Chg-P CR2E034 (1 o/o3)
City & State City & State 4, FE! Number Applied For
3{0-— O fi‘)-(Q ‘-/ 9 & Not Applicable
Zip Country ap Country 5. Certificate of Status Desired D‘ gg'ggl‘:f:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HANZEVACK; RUSSELL’ .. w—eeel . - = : -
162 SE17TH TE'RRACE', Street Address {(P.O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33990
City FL I Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE i
Signature. typed or prinied name of registered agent and wie # ppicabie. (NOTE: Regusterad Aperd synature requied when renstating) DATE
FILE NOW!!! FEEIS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordancé with s. 607.193(2)(b), F.S.. the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
0. . - - DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C D 3 petete TILE £ crange [ Addition
HAME | HANZEVACK, RUSSELL NAME
STREET ADORESS { 162 SE 17TH TERRACE STREET ADDRESS
CY-ST-BP CAPE CORAL, FL 33990 Coy-§T-2p
™mE o ) 3 oelete TILE I Ctange [ Addition
NAME T+ - : NAME
STREET ABDRESS STREET ADDRESS
GITY-ST- 2P S ; CITY-5T-7P
TITLE ‘ : ) [ pelere ATLE [ cnange [ Addision
NAME NAME
STREET ADDRESS . STREET ADDRESS
cry-st-z¢ o . ] CITY-5T-7P . . - - !
e [ pelete TMLE Ochenge [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P EIFY-57-2P
TLE [ petete e [ Change [ Adcition
Name NAME
STREET ADDRESS STREFT ADDRESS
ciy-57-29 CITY-S1-2P
TLE STt O betere e , : THcrange [ Adattion
KAVE e HAME
STREETADDRESS | ©-+* =~ STREET ABDAESS
CTY-ST-ZP a3 CITY-§7-2F

12, t hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)¢1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shali have the same legal effect as if made under oath; that | am an afficer o director
ol the corpbration Of the recgs frusiee empowpred 1o execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed. or on an.aftach an addrss, hther like empowered.
SIGNATURE: 7-22-0Y  239-239-33%0

WG OFFICER OR GIRECTOR




