2005 FOR PROFIT CORPORATION

_ANNUAL REPORT {AR) . FILED
£ Mar 18, 2005 08:00 AM

DOCUMENT # P960000312q3
1. Entiy Name - Secretary of State
RHINO LININGS OF OKALOOSA COUNTY, INC.
Principal Place of Business o I "_”7Mailing Addr-ess
405-A LOVEJOY RD B 1685 WHIPPQORWILL PL.
R A
2. Principal Piace of Business | E— 3.-l-‘v13jling Address -
Suite, Apt. #, stc. T = Suite, Apt #, ete, - 1st MOORE CR2E034 (10/04)
City & State - ] City & State 4, FEI Number Applied For
e . - 5§9-3382396 Not Applicable
zp —( Country ap Cotniry &, Certificate of Stalus Desired O gi‘ggq";?gglonm
6, Nan;a and Address of Current Registered Agent 7. Name and Addrassg' New Registered Agent
Name
?%SVE\H"HEESCI)LR\TWLL PL. Street Address (P.O. Box Numr;er s Not Acceptabie)
DEFUNIAK SPRINGS FL 32433 '
City — FL—( Zip Code

8. The above named entity submits fis statement for the purpese of changing its registered office ar registered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of reglstered agent

SIGNATURE e i e . . o
Siynaturs, typud of printed narme of registerad agent and e -fiuphzab\'a (NOTE Ragrslerad Agent sigralwe raquired when ramslatmg) ) DATE .
FILE NOW:!! FEE }§ $150.00 - 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [0 Added to Fees
Make Chack Payabls to Florida Department of State
i 5 ey e SFOUTEY e F gl A e Tl N = — = i -
10, . OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 7 Delate Ik [J Change [ Addition
NAME POSEY, VIRGILR NAME
STRELT ADDRESS | 165 WHIPPOORWILL PL. STREET ADDEESS LO00G0IER022
ory-S1-2p DEFUNIAK SPH!NGS FL 32433 ) . L forrstae ﬂ&aﬁlﬁs’l}S*B&UESi}H 150,00 )
WLE T ) Dlpeiete § WLE [ change [ Addition
NAME FOSEY, DIANE ) N R
CIREET ABDRESS (165 WHIPPQORWILE PL. STRELE ADDRESS
CITy-57-21F DEFUNIAK SPRINGS FL 32433 . . ouvesize
e v 3 elete e [ Cheange [ Addition
NANIE POSEY, ROBERT G ' F NAME
STREET ADDRESS |307 BRIARWOOQD CIRCLE STREET ADORESS
CIY-s1-2iP FT WALTON BEACH FL 32448 . orvestik
T 3 Detete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREETAQDRESS
CIly-51-2P . o .
TME T pelete WiLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
SIy-5LAP N | civesizp
TILE O oslete llLE T Change 1 Addition
NAME # NAME
SYREET ADDRESS STREET ADDRESS
CITY- §7-21P CHTY-ST-2F )

12. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of supplémental repertis 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 of the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2]l other like empowerad.

SIGNATUR

SIGHATURE AND TYPED OR PRINTED NAME ©F OFFICER DR DIRECTOR

= . S —

Daytrme Phora #




