2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000037128

1. Entity Name

RCH PROFESSIONALS, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90431 028 ***150.00

Principa! Piace of Business
5262 LONGLEAF ST

Mailing Address
5316 DAWNINGTON DRIVE

JACKSONVILLE FL 32209 JACKSONVILLE FL 32257
us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03)

City & State City & State 4. FEI Number Applied For

59-3249381 Not Applicable
2p Country Zp Couairy 5. Cerlificate of Status Desired Ol $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _—— e e Name ..

HO, RUEI-CHUNG
5316 DOWNINGTON DR,
JACKSONVILLE FL 32257 .

Strest Address (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

8. The abové named entity subrmits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the ob\igativ_:ms‘of'regislered agent.

SMGNATURE

Signanye. tvped or printed name of registeredt agent and title «f applicabie.

(NOTE: Registared Agent signaturg requesd when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFiCEFGS AND DIF!ECTORS 1.

e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINLE [ Deiete TME [ Change [ Addition
NAME RUEI-CHUNG HC NAME
STREET ADDRESS (5316 DOWNINGTON DR.  ; - STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ’ CITY-57-2P
me S [ Detete TME [ Change  [J Additicn
NAME HO, I-CHIA NAME
STREET ADORESS (5316 DOWNINGTON DR. STREET ADDRESS
€ITY-ST-ZIP JACKSONVILLE FI. CITY-$7-2IP
TILE o . O oeiete | Tme [ Change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-20P
TLE [ pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITy-ST-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
£EY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shail have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

.
SIGNATURE- D =0 s= .

SeLrefa

_ Usibel Q) Bo>10]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phane #

~ <= Chitk MU




