2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000002583

1. Entity Name
RPH DESIGN GROUP, INC.

Principal Place of Business

320 WEST KENNEDY BOULEVARD
SUITE 850
TAMPA FL 33606

Mailing Address

320 WEST KENNEDY BOULEVARD -
SUITE 550
TAMPA FL 33606

2. Principal Place of Business

219 WATCouS AWVE,

3, Mailing Address

K211 WETEZoUS AVE

Suite, Apt. #, ete.

Suite, Apt. #, alc.

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90039 010 ***150.00

‘. VUUNMUYI VL

T

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number * Applied For
TAMPA |, FLORAD “TAMNPH |, PLOoioN 58-3421128 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
~, 28 LDO b US > g ,3 LO (’ u5a 5, Certificate of Status Desired O Foo Hequire<; lona
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
- - Name -
Q&Lglgﬁg'?ﬁg%DRﬁvgY Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above namad entty submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalyre, lyped or prnied name of regsiored agent and title J applcable

(NOTE Asgistered Agent signatule requited whan reinstatng) DATE

9, Election Campaign Financing
Trust Fund Contribution.  [J

$5 00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE MR £ petete e [ change [ Addition
NAME HOLLINGWORTH, RANDY NAME

STREET ADDRESS | 802 § PACKWOQOD AVE STREET ADDRESS

CITY- ST-2IP TAMPA FL 33608 CITY-5T-2P

TITLE 3 Delete TILE ] Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

ME o] e = e e = = e[ Delele —_RomE . - e e (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-st-2p CITY-S§T-7IP

TILE O palete - TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S1-2IP CITY-S1-7P

TILE O Deteto TIME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 2P

TILE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 or the [
changed, or on an,

SIGNATU

siea empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ress, with all other like empowered.

KZ)&ND'-{ ”ow\mb\wovz:rﬂ %/3/05 313 -h7-(H 02

J  ScNntene=RD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davirne Phong #




