2005 FOR PROFIT CORPORATION
ANNUAL REPORT ~

FILED
Mar 14, 2005 08:00 AM

DOCUMENT # F’96000096580

1. Entity Name

RHH COMPANY

Secretary of State

Mailing Address

P 0 BOX 2146
 WINTER PARK, FL 32790

Principal Place of Business  __

288 NINTH STREET

WINTER GARDIN, FL 34787 us

DO NOT WRITE IN THIS SPACE

IARERRT R

il

03072005 No Chg-P CR2EQ34 (10/03)
4. FE! Mumber Applied For
59-3423257 Not Applicable

| $8.75 additional

5. Cartificate of Status Desired Fee Roquired

8. Name and Address of Current Registered Agent

HELLER, HARVEY R
288 NINTH STREET _ -
WINTER GARDEN, FL 34787

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submits Lhis stalement for the purpose of changing its registered office or raglstarad agent, or bolh, in the State of Florida. 1am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE - M

Sigrature. typed o prinled name of registered sgan: and Gife il epplicatie

NOTE Registerad Agent signature +equired when t@inatating)

DATE

9. Election Campaign Financing

IL [s] FEE IS 0.
FILE NOWIl! FEE $150.00 Trust Fund Contribution.

After May 1, 2005 Faa will be $550.00

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTORS

[
) :
HELLER, HARVEY R
288 NINTH 8TREET
WINTER GARDEN, FL 34787

TITLE

NAME

STREET ADDRESS
CiTY - ST-ZIP

TiLE

HAME

STREET ADDRESS
CiTY-ST-2jp

TITLE

NAME

STREET ADORESS
CITY-57.2iP

THLE

NAME

STREET ADDRESS
Cly- 51 217

niLe

NAME

STREET ADDRESS
CITY-ST-ZiF

NILE

NAME

STREET ADDRESS
GITY-ST-ZF

.

HDODOD2E2055
03714/ 0=-00036-022 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cerlify that the Informati
indicated on this repart or supplbm:
of the corporation or (ne recelvdr or
changed, or on an attachmenitfvith

SIGNATURE:

Oﬁd.

sfopliad with this filing dfeg'not Qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. ! further certify that the information
land that my signature shall have the same legal effect as if made under oath: that | am an officer or director
his repart as requirad by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 i

SI?NATURE AND TYPED OR PRINTED NAME CF S1GNING OFFICER OR DIRECTOR

35 /o5

Daytlma Prore ¥

1



