2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

_DOCUMENT._#-P04000040678

1. Entity Name

RH ENT,, INC.

FILED
Mar 15, 2005 8:00 am

~  Secretary of State

03-15-2005 90041 004 ***158.75

Principal Place of Business

P.0O. BOX 17155
CLEARWATER FL 33762

Mailing Address

P.Q. BOX 17185
CLEARWATER FL 33762

3002639

1 MR AR

|

1l

2. Priqcipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2EN34 (10’04)
City & State City & State 4. FEI Number Applied For
SS - 08 SC} QI 5— Not Applicable

- - . -

Zp Country ap Country 5. Certificate of Status Desired $8.75 additional
Fee Required
5. Name and Addrase of Current Registered Agent 7. Name and Addregs of New Registered Agent

HYCLAK, ROBERT
14605 48TH STREET N. #23
CLEARWATER FL 33762

Name

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

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Sugrature, yped of einted name of regrsiered egent and lite it appicable

(NOTE. Regislered Agant signature eGuiad when reinsiatng) DATE

FILE NGWH!' FEE 15'$150.00
After May 1, 2005 Fee Will Be $550.00;,
ke Check Payable to Florida Department of St

9. Election Campaign Financing
Trust Fund Conftribution, [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE D [T Delete TLE [ Change  [] Additian
NAME HYCILAK, ROBERT NAME !
STREET ADDRESS |P.O. BOX 17155 STREET ADDRESS
CITY-ST-2IF CLEARWATER FL 33762 CITY-81- 2P
TITLE R O Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' ) ' T O Delete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS N STREET ADDRESS . e
cry-ST-1p T ' T T h avste h B
M E U Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZIP

changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveperyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

n address, with all gther like empowerad,

Eboer T thicime 3005 (727) 73-369%

SIGNATURE AND Tytn o REINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytme Phona #




