2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000027742

1. Entity Name

R H ENTERPRISES OF COLLIER COUNTY, INC.

Apr 23, 2005 08:00 AM
Secretary of State

Maiiingr Address

3884 PROGRESS AVENUE
NAPLES FL 34104

Principal Place of Business

3884 PROGRESS AVENUE
ESFLES FL 34104

|

2. Principal Place of Business 3. Mailing Address
Sutte, Aot #, etc. Suite, Apt. #, ete. R 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE) Number T | |Applied Far
65-0652549 7| | Mot Applicath
Ze Country Zi Cauntry 5, Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name T

g&%s;hgggEESS AVE Shroot Address (P 0. Box Number s Not Acceptabla)
NAPLES FL 33940 _ —

City

FL ‘ 72in Code

8. The above named antty submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, typed of prinisd name o registerad agent nd ille f spphcaﬁfé

(NOTE. Registered Agent signatute raquired whan ronstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May B
TrustFund Contribution  [JJ  Added to Fees

10. OFFICERS AND DIRECTORS ¥ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1T
TIIf PVTS J Delete F [J Change [ it
NAME HORST, RCY NAME
: ; U0DD00325504
SIRFFT aDDRESS | 3884 PROGRESS AVE SIREET ADDRESS o S -
CITY-ST-2IP NAPLES FL CITe-ST- 7P 24y E:ifﬂSﬁD[lBSmbElE 150, Ul},
Tt [ Delete 4 e O] Change [ Anbici
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY. ST-2IP CHY-S1- 4P
T 1 elete THLE O change A
NAME MAME
GIRLET ADDRESS STREET ADDRESS
CITy-ST- 2P Cre-sl-7p
ine Tlpeete f oue O Crange [ pvima
NAME HAME
SIRCT ADURLSS STRELT ADLAESS
Cliy-s1 AP Cilr SI-7
iT: - 7 Detete o T O chenge [ Aviie
NANE NaME
STREFT ADDRESS SIREET AODAFSS
CHlY-S1-29 Cliv-51- 21
e 1 Delete e ) [ Change
NAME HAME
STREET ADDLSS STREET ADDRESS
CTY-ST-2P CITY-§1-71F

12. | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | Turther certify that the information
indicated on this report or supplemental 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 of trustee empowered to exacule this repog as required by Chapler 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 1t

changed, or on an attachment with an address, yiih ali other Iik g . ) e
Yfos— (034 )y 3-3bk

Ddytrne Prone #

SIGNATURE+}

KR AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



