&
‘a

FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000098173 A (02-02-20035 90068 007 ***150.00

1. Entity Name

RHINO LAND AND MATERIALS, INC.

Principal Place of Business Mailing Address
341 NORTH MAITLAND AVE., STE. 340 341 NORTH MAITLAND AVE., STE. 340
MAITLAND, FL 32751 MAITLAND, FL 32751
e R 0 A
_ ‘Poa anc_g Drawev 75‘1—0 i
Suita. Apt. #, elc. Suile, Apt. #, etc. 61262005 Chg-P CR2E034 (10/03)
éity & State City & State 4. FE Number Applied For
” \Qnal F[O"‘JD\ 20-1509347 Not Applicable
“ e 3216[ ‘1‘ caJ ntsry A 5. Cerlificate of Status Desired O Eega ;esq l::?:éﬂonaj
6. Name and Address of Current Reglsatered Agent 7. Name and Address of New Registered Agent
. ~ . e |- Name - - —_—
TATICH, PHILIP .
341 NORTH MAITLAND AVE., STE. 340 Street Address (P.O. Box Number is Not Acceptable}
MAITLAND, FL 32751
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 agen.

SIGNATURE M

Signature, typed or printed name of registered agent and tite il applicable. {NCTE: Regislerad Agent sigrature required when reinstating) DATE
- LIS IR Vet v Ten ) ’ T T FRTT R (R Lo 3 ca
: FILE NOW’III-*FEE 1S $150.00- ¥ & 1% Elecllon Campa|gn Flnancmg [ rnv ]$5 00 May Be e - . )
. After May 1, 2005 Fee will'be $550.00 - | - _Trgfl_ Find Contribution, - "QW__.@uggq toFess’ |/ - T e LI

10 . OFFICERS AND DIRECTORS 11. o i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD [ Delete TLE ] Change  [J Addition
NAME Banale  Dou . o NAME S
STREET ADDAESS 384 | ?J ] ﬂqd‘lagu‘ Ave., '“Sud'e 340-—- - § smEmaoness [ o m N -
or-s-2 | Maitland | FL. 22151 CITY-ST- 2P .

TILE ¥YPSD O oslete T . Ol change [ Addition
NAME Tatiew, Phili ip HAME

STREET ADDRESS (4.1 N. Mqt‘t la\r\d AV&. STREET ADDRESS

arvsr | Moitland , EL 22951 ue-S1-2¢

TILE [T Delete LT3 R O change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP- - - : TE e = ~CHTY-ST-2IP : - -

TLE 3 Delete ME - {J Change  [] Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2F CITY-$7-21P

TimE 3 Daleta fng O change [ Addition
NAME HAME

STREET ADDRESS. : STREET ADDRESS

CITY-5T-2P CITY-57-2P

TIME TITLE [ Change ] Addition
NAME NAME LA a3,
- sfn;Et HODRESS |- - - e - == || STREETADDRESS™[*-=-~ "= =" e - e Y T T
~CTY-8T-2p |- e - A oomyestap | s T T T

1201 hereby cerlity that the mfcrmahen suppifed wsth this filing does not qualify for the exemption stated in Seétion 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this report of sugiplemental report is true 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 receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears | in Blocl-: 10 ar Block 1 1 if

changed oran an at § an addressijwith all otjer.like empowered. . T oty - -

SIGNATURE: PHiue TA-nc_n A _1f2z]es f‘w‘)\é?.‘i 2034

" SIGNATURE AND ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Baytin® Phone #




