FILED
2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P96000060968 02-25-2004 90064 014 ***158.75
1, Entity Name
LYN-RHC VENTURES, INC.
Principal Place of Business Mailing Address
10401 US HWY 441/88 : 107 NE 15T AVE
LEESBURG, FL 34788 OCALA, FL 34470 LS
QS s R RO TTA
Suite, Apt, #, etc. Suite, Apt, #, els. . 01122004 Chg-P CR2E034 (10/03)
_City & State City & State 4. FEl Nurmber Applied For
59-3395982 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I:x gggesq 3]‘_’:;""“3'
6. Name and Address of Current Registered Agent ) e 7. Name and Address of New Ragistered Agent ~

Name

RHODEN, KATHY
33727 TARLTON DRIVE Strest Address (P.0. Box Number is Not Acceptable)

LEESBURG, FL 34788

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Sigrature, lyped or prinied name of registersd agent and title if agplicable. (NCTE: Registared Agamt signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnanclng o $5.00 May Be
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contribution. Added to Fea§

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE PVST {3 Delete e O change T Addition
NAME RHODEN, KATHY NAME

STREET AGDRESS | 33727 TARLTON DR STREET ADDRESS

CTy-ST-ZIP LEESBURG, FL 34788 CITY-ST-2P

TITLE 1 pelete TITLE [ Change ] Addition
NAME . NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-2IP cIry-§1-2IP
TME - e wef o e - e .. - Eoeee. oo e _ L e o« = - [JCenge o[ Addition, [
NAME * NAME '

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CTY-ST-ZP

TITLE . [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

TmE [ Delere TITLE [ Change  [J Addition
NAME NAME . -~
STREET ADDRESS 1. . STREET ADDRESS

cITy-ST-2P . . CITY-ST-ZP

TILE 7 Datete TITLE [ Change  [C] Addition
NAME . o B ) T NaME . T, Lo - a . ’
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP, R . CITY-ST-2IP -

12, | hergby certify that the informalion supplied with this filing does not qualily for the exempticn stated in Section 11907%3)0), Figrida $tatutes. | further certify that the information
indicated on this report or supflemantal report is irue 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 recefver or trustee empowared to execute this report as required by Chapter 607, Flarida Statutes: and that my nama appears in Block 10 or Biock 11 if
changed, or on an afttachm r;? an address, with.alf other (ke empowered.

EIGN’I[JH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phone #

SIGNATURE: ﬂz# olew Kathy Rhoden 1/13/04 (352) 812-1649




