FILED
2004 FOR PROFIT CORPORATION Feb 20, 2004 08:00 A

ANNUAL REPORT
Secretary of State

DOCUMENT # P86000082159

1. Entity Name

RHYS INC.

Principal Place of Business Mailing Address

3344 LAKE SHORE BLVD 3344 LAKE SHORE BLVD

JACKSONVILLE, FL. 32210 JACKSONVILLE, FE 32210
01292004 Na Chg-P CR2E034 {10/03)

DO NOT WRITE ;N TH[S SPACE 4. FEI Numbar Apphed For
59-3402617 . Mot Applicable

5. Cerficals of Status Desired ] gg-gi Additonal

6. Name and Address of Current Registered Agent

HANSEN, ROGER J DO NOT WRITE

3344 LAKE SHORE BLVD

JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named enlly submils this staternent for the purpose of changing its registered clfice ar registered agent, or bath, 1 the State of Florida. | am farfliar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or pnted name of regrstered ageat a4d Lille if aonhcable (NOTE Repstared Agent signalra required when remstaling) T T pATE

FILE NOW!! FEE IS $150.00 8- Election Campalgn Financing $5.00 wvay e
After May 1, 2004 Eoe will be $550.00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS B |

TTLE )

NAME HANSEN, ROGER J

STREET ADDRESS | 3344 LAKE SHORE BLVD
a2

orst2e | JACKSONVILLE, FL 32210 , HONIOnoED
THLE G0 ma 04800
NAME

STREET ADDRESS
CITY.57-21P

"
4
&

9015 150,00

TiTLE
NAME

STREET ADDRESS DO NOT WR’TE

CirY.8T-2IP

e - IN THIS SPACE

NAME
STREET ADDRESS
Gty -51- 2P

T

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
GITY-sI-2F

12, | nereby cerify thal the information suppliad with this g does not gqually far the exemplion stated in Saction 119 O?ga)_(ij, Florida Statutes, Thurther certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sams lagal sffect as if made under gath; that [ am an efficer or director
of the carporation or the receiv%t rgstee empowered (0 exscute his repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

1th

changed, or on an attachment address; with all other like empowerad

SIGNATURE: /7 C,/ - , -
510 Date DalemEl;th’

AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR
— ? e

./.



