2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000048503

1. Enity Name
RIM ENTERPRISES OF HERNANDO COUNTY, INC.

FILED
Mar 21, 2005 08:00 AM
Secretary -of State .

Mailing Address

4169 LAMSON AVE
STE 104
SPRING HILL, FL. 34508

Principal Place of Business

4169 LAMSON AVE
STE 104
SPRING HILL, FL 34608  US

us

DO NOT WRITE IN THIS SPACE

0 06

03162005 No Chg-P CR2E034 (16/03)
4. FE| Number Applied For
59-3317901 Not Applicable
o $8.75 aaditional
5. Cerlilicate of Status Desired | Fes Required

B. Name and Address of Current Fisgisterad Agent

MCDERMOTT, JOANN
4169 LAMSON AVE

STE 104

SPRING HILL, FL 34608

— DO NOT WRITE

IN THIS SPACE

8. Tha abova named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registored sgent and Hitle i applicabie,

(NOTE: Registerad Agent signature recuired when reinsizting)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Gampalgn Financing
Trust Furid Contributian,

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS

TME P

NAME MCDERMOTT, JOANN
STREET ADDRESS | 4169 LAMSON AVE
CTY-ST-21F SPRING HILL, FL 34608

STREEF ADDRESS
Cmy-§7-71IP

TITLE

NAME

STREET ADDRESS
Ciry-g7-2IP

LIIC T"f[ 45

ng
(12421 NG -8n2

1 .
N33-G11 150,00 :

DO NOT WRITE

TRLE

NAME

STREET ADDRESS
CITY-5T-21F

~ IN THIS SPACE

THLE

RAME

STREET ADDRESS
CIrY-ST-38

TMLE

NAME

STREET ADDAESS
CITY-s1-21p

12 | hereby certi
indicated on
of the carparation or the recelver or rustee

changed, or on an attachm ith an address. with all other Iﬂﬂlzpowere

SIGNATURE:

that the Isforrnation supplied with this filin

g does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the Information
is repart oF supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under cathy; that I am an officer or director
empowsred to execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ot
/s /As/ 95656 53

RE AND TYPED OR ﬁnmsn NAME OF SIGNING OFFICER GR DIRECTOR

Daytima Phore #

’/



