2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P95000008629 Apr 22,2005 08:00 AM
1. Entity Narne Secretary of State
RHED, INC.
Principal Place of Businesé ' V Mailing Addresé
5440 70TH AVE N. 5440 70TH AVE N. . . . -
e OO
2. Principal Place of Business 3. Mailing Address - . =
Sute, Ap ¥, otc. Sute, ADL #, el - A 15t MOORE CR2E034 (10/04)
Cly & Stae City & 51t § 2. FEI Number 59-3206454 ’ iﬁif:z::) :i.r;«n
Zip Country Zip Country 5. Ceriificale of Staius Desired ] fese ;g L‘:?:é""”a'
6. Name and Address of Current Registerad Agent 2 Name and Addrass of Naw Registered Agent )
. Name .
‘5_‘?4%07%%3’ EG‘EF;\,H Street Address (P.0. Box Number is Not Acceptable) -
PINELLAS PARK FL 33781 . - e
City FL i Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both m the State of Flonda | am familiar with, and as:cept
the obligations of registered agent.

SIGNATURE T S S S S s - -
Signatwa, lyped o prntad name of regrstsrod agent ang tlle Jf apphcable !NOTE Regrsterad Agant eignature required when fremstating) DATE
= e - AN . ~eond
At Fi;E l‘;ﬂ:\gos EEEV;'?IIsl; 5‘;220 0 9. Election Campaign Financing  * $5.00 May Be
er May 1, es e g . Trust Fund Confributien, [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIHECTORS . ADDITIONS/COANGES TO OFFICERS AND DJIRECTORS IN §1
TIiLE D ] pelete ILE [ Change ] Addition
NAME HANCOCK, RALPH NAME 0 59971
SIREET ADDRESS 5440 FOTH AVE M. STREFTADDRESS gg SE g\ -
ort-s1-ar |PINELLAS PARK FL 33781 ] ovstze [{4{ / 3 oz 15, ﬁﬂ
I D 1 Delete 1L J Chenge (] Additlan
NAME EVERSOLE, DENNIS NAME
STREET ADDRESS | 5440 70TH AVE N. STREET ADDRESS
cae-st-ap | PINELLAS PARK FL 33781 . cave-si-op — - -
fine o Oeete  _ fovme _ O chnge [ Addition
HAME HAME
STRFET ADDRESS STREET ADDRESS
city-S1-2P QTY-S1- 7P o
TINLE ™ Delete TERLE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIrY-ST- 2P _ } onvst-we ~
TiLE [ Detete TTHE [ Change [ Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2P CITy-51- 2P _ .
Hme [ Delete il [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-51-ZP

12. | hereby certify that the information supplied with this fllng does not qualify fer the exemption stated in Section 119.07(3)), Flonda Statutes. | further certily that the Informatlon
indicated on this repart or supplemental repart is true and accurate ang.ih elgnature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the-Fesaiyer or trustee empowered to exgcute As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 1 1 |f
changed, or on an atigeh Dith an addgress, with all other like gt

SIGNATURE:

S ANG TYRED OR PRINTED NAME $F HHENING OFFICER OR DIRECTOR Date | Dastma Phone &



