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

ANNUAL REPORT . Secretary of State

DOCUMENT # P940000371 28 03-02-2005 90078 031 ***150.00
1. Entity Name
RCH PROFESSIONALS, INC.
Principal Place of Busingss Mailing Address
5262 LONGLEAF ST . 5316 DAWNINGTON DRIVE a
JACKSONVILLE, FL 32209 US IACKSONVILLE, FL 32257 US 60 0 1 7 7 7 U
T T 0O O
"53] i%ownw\% Dy
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
ql)(ﬁ Truy ‘ lQ' rL 59-3249381 Not Applicable
Zp Country zpr éa N Country 5. Cenificate of Stalus Desired [ fgggq Additonal
6. Name and Addrasfa of C}'Ee"l Hegljtared Agent 7. Name and Address of New Registered Agent

“Namg
HO, RUEI-CHUNG
5316 DOWNINGTON DR. Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257

City FL I Zip Code

ing its registereg office er reglst red agent, or Rath, in the State of Florida. | am familiar with, and accept

Lot o [0 [Sons

B. The above named entity sul
the obligations of reglster

SIGNATURE J
Signature, feﬂ or pnnted nama of reQistered !ﬁ,‘l 57‘ title It applicable. ‘ {NOTE: Flegmtamﬂ Abenz signaturs requirad whan rainstating) DATE
L4
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fao will be $550.00 Trust Fund Contributicn. (W] Added to Fees ;

10. QFFICERS AND DIRECTORS [N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TLE P [ Delete TITLE [ Change  [J Addition

NAME RUEICHUNG HOC NAME

STREET ADORESS | 5316 DOWNINGTON DR. STREET ADDRESS

CI7Y-57-2P JACKSONVILLE, FL CITY-ST-ZIP

e 8 ] Dalete e [ Change [ Addition

NAME HO, I-CHIA NAME

STREET ADDAESS | 5316 DOWNINGTON DR, STREET ADDRESS

CITY-§T-2F JACKSONVILLE, FL CITY-$T-2P

TILE O elete uc: . ) Change [ Additicn
~ NAME s | = - = ——— A s }

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-§1-2IP

TME O Delete TE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

Y- 5t- 29 ¢Iry-8T-21P

TIME 3 Delete e O change [ Addition

HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-21P

TIILE [ Delete TME OJchange [ Agdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIty-§1-7P oy -ST-2P

12. | hereby cerify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal eftect as if made under cath; that | am an officer or director
of the carporation or the receiverr trustae empowsted to executa thisre -- t as raquired by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if

O = ¥

changed, or on an atiachment ilyan address, or Tk e & / [ Y (q DL )6@48‘] b q’

RE AND TYPED OR PRIN‘TWAIIE or&ﬁm potECTOR Date Daytme Phone #

U~ g - N6

SIGNATURE:




