2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000017096 = Feb 13, 2004 08:00 AM
i Enity Name Secretary of State
PHALCON RHONE, INC.
Principal Place of Busiress - Malling Address
1044 MONTGOMERY RD 1044 MONTGOMERY RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, etc. ' Suite, Apt #. elc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number — Applie‘c.inor -
) 59-3364526 Mot Applicable
Zp Country Zp Couniry 5. Certficate of Status Desirad O gese-gesq lﬂlc_ﬂ:étianal
6. Name and Address of Curréht Registered Agent 7. Name and Address of New_Registered Agem _

Name

ngﬁm%h\%a%ﬁglﬂﬁ RD Street Address (P O, Box Number 1s Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City FL l Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. e e —— . = R R
Sgmanae, yped or pnnted name Of registered agenl 2nd B8 i anpleable MNOTE. Registered Agent signalure requred when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 . .
: €. Election C. Fi
After May 1, 2004 Fee wifl be $550.00 . e e o Toanond oy $5.00 May be
Make Check Payable to Florida Department of State ’
10. . QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Delete TLE [Jchange [T Additon
HAME HEIGHWAY, PHALCON R HAME
STREET ADDRESS {498 WEKIVA SPRINGS DR STREET ADDRESS
ity -5%- 2P APOPKA FL 32712 CITY -5T- 2P
TTLE D ™ elete TALE [J Change [ Addition
NAME HEIGHWAY, MARTIN HAME
STREET AODRESS 498 WEKIVA SPRINGS DR STREET ADDRESS
CITY- §T- 7P APOPKA FL32T12 - i -51- 2P UQDQDDQSD?SQ
113 T oelete TITLE 0216/ 04-80022-0da chbld . UTH Asdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GiTY-§T- 2P CATY-5T- 7
TILE 3 pelete TILE [Jchege [T Addition
NAME NAKIE
$TREET ADORESS STREET ADDRESS
CITY-ST-2F Ty - §7- 7P 7
TiLE [ oetete TiLE 3 change [ Additien
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-§1- 2P
TME [ Delete TTLE [ Changz £ Addition
NAME NAME
STREET ADDAESS SEREET ADORESS
CHTY-ST-2F CIrY -ST- 1P B

12. | hereby cerlify that the informatian supplied with this Fling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statuzes. | further certify that the informatiorn
incicaled on this repor or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as regquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass, with all other like empowered.

SIGNATURE: !s].@!:é"mgj% /74&7 ‘i /‘/EIG'VVHY l’ﬁ/ﬂy Lo B84 £31 4

R PRINTED NAME OF SIGNING QFFICER OR DIAECTOR Daytime Fharne: ¥




