2004 FOR PROFIT CORPORATION

. ~+ ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000087591 Jan 29, 2004 08:00 AM
1. Enuy Name Secretary of State
R.H.M. ENTERPRISES INC.
Principal Place of Business Mailing Address
21720 KING JOHN STREET 21720 KING JOHN STREET
LEESBURG FL 34748 LEESBURG FL 34748

Suite, Apt. #, etc. ] Suite, Apt #, etc. V » 1 o MOORE CR2EQS4L (1 11103)

City & State T CiyZ Sate 4. FEI Number T TApohed For |

. . o 59".3,4;77998 _. Not Applicable
Zip Country Zip Courary 5. Cenificae of Staus Desired 0O ?3_75 A.ddnional
) ee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

Name

gd%g%l%i\j%o?gﬁg ETREET Street Address (P.O. Box Number is Not Acceptable) —
ILEESBURG FL 34748 . et o

City — ' FL. ZoCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . U, - , -
Signaturg, Typed or grinted name of rageslored agent and e f anpleable MOTC Registered Agent Siinatuse secuired when relnstativg) DATE
FILE NOW!lI FEE IS $15000 . . . .
- N RN ST e 9. Election Campaign Finangin
After May 1, 2004 Fee will be $550.00 . Trust Fund c:m'r?bution. " | fgﬁqa'ﬂ?;ss °
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N TT_____
TMLE DPS 7 Delete TIMLE [ Change  [] Addition
NAME MURRILL, ROBERT H HANE UDnnoG2i812 ' _—
STREETADDRESS {21720 KING JOHN STREET STREET ACDRESS MAMNG-30020-008 15008 _
Gty ST- 2P {EESBURG FL 24748 e CITY-ST-2IP o
TME [ Detete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ‘ ) DY -S1-1P , _ )
E O pelete THE [ Change 3 Addition
NAME MAME
SIREET ADDRESS STREET AGDRESS
eIy S1- 2P 7 _{ cy.srz
TLE [ Delete TME [OcChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY -ST- 2P o _ j orvsrze B 7 - ) o '
THLE 3 Delete THLE. [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-27IP o | cvsrae ] _
TITLE [ petete N it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )

12. | hereby cer%i{% that the information supplied with ts filing does not qualify for the exemption stated in Section 119.0??3){1), Florida Statutes. [ further certify that the information
indicated on this report or supplemeantal report is 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 raesffBr Orjrustoa empowarad 16 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, ©r ¢n an gits addrege, with all other itke empowered. S ——

SIGNATUR

£
Daytme Phone #



