e —rw A -

FILED

Apr 08, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

04-08-2005 90026 047 ***150.00

DOCUMENT # P0400016859

1. Entity Name i

RHINO ENTERPRISES INC

Principal Place of Business Mailing Address

1948 SPRUCE CREEK LANDING 1948 SPRUCE CREEK LANDING

PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

s T s AT
Suite, Apl. #, etc. Suite, Apl. 4, etc. 04052005 Ghg-P CR2E034 (10/03) ’

~ City & State City & Slate ‘ 4. FEI Number g7 Applied For
20 -70 Z‘//O f Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired A ag';fq 3‘::‘;““"3'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

MADSEN, BRIAN -
1948 SPRUCE GREEK LANDING Streat Addrass (P.O. Box Numibper is Not Acceptabls)
PORT ORANGE, FL 32128

— - Name —

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signathure, typec or peinted name of regpsiered agent and uile if appkcable. {NOTE: Registered Agont signaturs raquired when rasiating) OATE
. FILE NOWII FEE IS $150.00 9, Election Campaign ﬁnancing $5.00 May Be
"After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  added to Fees
- " .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TILE PV 7 Delete e [ Charge [ Aduition
NAME MADSEN, BRIAN NAME
STREET ADDRESS, | 1948 SPRUCE CREEK LANDING STREET ADDRESS
GITY-ST- 2P PORT ORANGE, FL 32128 CITY-ST-2IP i
TITLE ST 7 Delete TIE £ Change [ Addition
NAME MADSEN, LISA RAME
STREET ADORESS | 1948 SPRUCE CREEK LANDING STREET ADDRESS
ciy-ST-zp PORT ORANGE, FL 32128 ' CITY-5T-2P .
TiTLE O Detete e (3 Change [ Addition
NAME NAME
CSTREETADDRESS | __ . __ . _ . .} "STREET ADDRESS -- - . - i — e
omy-§1-2ZP " f cmy-st-ze )
TITLE 1 Detete TMLE [ Change [ Addition
NAME NAME
SIREE| ADDRESS’ STAEET ADDRESS
GiTy-SI-2IP CITY-5T-2IP
TME ' £3 Delete TLE [ thange [ Addition
NAME NAME
STHEET ADDRESS, ’ STREET ADDRESS
CITY-57-2P Cmy-ST-2IP
e [ Delete TME " [OChange  [J Addition
o| NAME NAME
STREET ADDRESS " STREET ADDRESS
oY S1-2P CITY-ST-7P

.- . -Indicated on this report or supplemental report is true and agourate and that my signature shall hava the same legat effect as it made under oath; that | arn an officer or director

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3){i), Florida Statutes. t further certify that the infarmation

of the corporation or tha raceiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that m in Block 1 i
. changed, or an an attachment with an address, with all other like empowa[:ad. « Y P ' Y name appears in Block 10 or Block 111

SIGNATURE: Lo, [ )] Tthon.  Lrion 121 Tscfsen: 505" 39 566 - 97

SIGNATURE AND TYPED (R BRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Data Diaytima Phana ¥




