2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

BOCUMENT # P96000031203 Feb 28, 2004 08:00 AM
1. Entty Name Secretary of State
RHINO LININGS OF OKALOOSA COUNTY, INC.
Prnctpal Place of Business ] ‘ Mailing Address
405-A LOVEJOY RD 165 WHIPPCORWILL PL.
LFJEWALTON BEACH FL 32548 DEFUNIAK SPRINGS FL 32433
R—— [z AR A
Sufte, ADL #.8lc Sute. ApL. #, etc. MOORE CR2E034 (11/03)
City & Suate = T Gy & otate ' [ & o Nomber - Appliod For
e e 58-3382386 |~ [Not Applicanle
ap Couniry 2 Country 5. Centificate of Status Desired O ?g‘gg 12?9d$ti0ﬂ8|
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
ame
‘:sossa}{l_’l H\;E‘ggﬂmlLL PL. Streat Address (P C. Box Number is Not Acceptable} ) 7 o

DEFUNIAK SPRINGS FL 32433 e

Ciy ' ‘ FL i Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agert, or both, in the State of Flonda, | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . e
Bigrature. typed of primted name of regrstered agont and liva f apphicable. (NOTE. Regisiered Ageat signature requred whan renstating) DATE
mne
FILE NOW!l! FEE 1S $150.00 : 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 . Trust Fund Contribution, 0 AddedtaFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TTE p 3 pelele TITLE [ cuange [ Addition
NAME POSEY, VIRGIL R NAME
STREET ADBRESS | 165 WHIPPOORWILL PL. STREET ADGRESS
cmy-stzp | DEFUNIAK SPRINGS FL 32433 CTY-ST-2F o _ ., -
TIRLE T T etete TILE - [ Crange  [3 Addition
a
HAME POSEY, DIANE HAME ‘U{I‘q!}ﬂﬂp 0203 /
STREET ATDRESS | 165 WHIPPOORWILL PL. STREET ACDRESS 03/01/04-80035-019 150,00
cmy-s1-ap | DEFUNIAK SPRINGS FL 32433 ] Y- ST-2P N )
TILE \Y% O Delete THLE Tlchange  [J Addition
NAME POSEY, ROBERT C NAME
SIREETADDRESS | 307 BRIARWOOD CIRCLE STREET ADDRESS
STy -51-2P FT WALTON BEACH FL 32448 _j cv-sr-ap ) . - o
THLE 7 Delete TITLE [ Change  [] Addition
NAME NAME '
STRAEEY ADDRESS STAFET ADDRESS
oIy ST- 20 ) ciTy-si- 2P .
THLE [ Delete TTLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
£TY-ST- 7P Y- $1-2P o
TILE [ petete TLE {JChange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CFY-5T-7P B CHY- ST 2IP

12. | hereby certirﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and acourate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachment with an address, with all other like empowered.

SIGNATUHEMMM@Q&M A-9m-0o4  RFO-R59-2700
SIGNATURE AND TYPED CH PRINTED NAME CPSIGNING OFFICER OR DIRECTOR —_— Date Daylwme Phone #




