.. 2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) *

FILED
Apr 27,2005 8:00 am

ecretary of State

03-08-2005 90166 025 ***150.00

DOCUMENT # P04000092107

1. Entlly Name

RHI, INC.

Principal Place of Business Mailing Address
P.O, BOX 771 P.O. BOX 771
OSPREY FL 34229 QSPREY FL 34229

LR A A AN 2 _2"J

AR MR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, eic. 13t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Nu% Applied For
‘ s<-0F7300Y Not Applicabla
Zp County Zp Country : : . i $8.75 Aaional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Currant Registerad Agent 7. Hams and Address of New Registered Agem
— PR — - |- Name - _ T . -

SAVARY, JOHNSON S JR
22 SOUTH LINKS AVENUE

Streat Address (P.O. Box Number is Not Accepiable)

SUITE 300
SARASOTA FL 34236

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namad entily submits this statement for the purpose of changing its registered office or 1egistered agent. or boath, in the State of Florida. | am tamiliar with, and accept

Soneiue, IYPed O prnied T o TSOTIHING B08N1 Band ko o sppkzsbie

{HOTE Ragesssiad AQEN $500iiis teausnd whan mengistng}

BATE

9. Election Campaign Firancing ~ $5.00 May Be
Trust Fund Contribution. [ Added 1o Feas
1. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE D O cetets e [CJchangs [ Addtion
NAME MARTELL, ROBERT W RAME
SIRLEI ADDRESS | P.O. BOX 771 STREEF ADDRESS
Ciy-§1-0P QSPREY FL 34229 Cry-§I-2p
il 3 Detets NILE O change [ Acdition
* | - Nang NAME
SIREED ADDRESS STREET ADDRESS
118 B O cd C7yY-SI-nP
nne  Oetzte e O changs ] Addition
L ] LY S p— - — N mﬁg — - — " se—d—
STREEL ADDRESS STREET ADORESS
iy $1. 29 arr-si-ne - C— b=
“mmg 0 Detete e O change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADORESS
CiTY-S1.2P Cy-51-2°
TIMLE O etete TINE Ochnge [ Additicn
NAMY, HAME
STRELT ADDRESS STREET ADDRESS
CIFY-51.3P CiIv-51- 7%
e 1 Deirte e CIcrange [ Acdiion
NAME NAME
STREET ADDRESS SIREET AGDRESS
CHY-SE.2P CY-ST- 29

¢hanged, or on an altachment with an address, with all other like empowerad,

SIGNATURE:

12. | hereby certily that the information suppliad with this fiting doos not qualify for the axemption stated in Section 119.07{3)i). Florida Siatules. | further cerlity that the information
indicaled on this reporl or supplemental report is true and accurate and that my signatiie shall hava the same legal effect as if made undar ocath; that § am an officer or ditector
ol the corporation o1 the receiver of trustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

SONATURE AND FYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

3308 Qy-yfz-o3

v Prone §




