FILED
2005 FOR PROFIT CORPORATION | Jan 29,2005 08:00 AM

___ ANNUAL REPORT an 8:
DOCUMENT # P97000098269 ecretary of State

1. Entity Nama
THE R.H.R. GROUP, INC,

Principal Place of Business ] ) ) Mailing Addrass
FLORIDA _ (/0 WOOLSTON, KOERNER & CO LLC
138371 QUARTER HORSE TRAIL 788 SHREWSBURY AVE

WELLINGTON, FL 33474 US TINTON FALL, NI 07724 US

: VAR

01042005 No Chg-P CRZEDR34 {10/03)

DO NOT WRITE IN THIS SPACE 4. FE Number App!iedF;or

65-0790224 Nat Applicable

5. Certificate of Status Deskred = [ $8.75 adgtionat
8. Naﬂ)g and Aﬁdr;u of ﬁunengh | Agent — . . -

Fee Required
WITKOWSKI, RONALD _
12789 FORREST HILL ROAD . DO NOT WRITE
e BEACH, FL 33414 IN THIS SPACE

,,,,,,,, — e

8. The above named antity submils this statemsnt for the purpose of changing its registered cfiice or repistared agent, or beth, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) . - C )
Sigrature, typad o orinled nama of registered agant and_ ttle i wpﬁcabbei . (@(?TE_. H.a@sxered Agent Signature required when mim&s_.wc) . C DATE
FILE NOW!Il FEE IS $150.00 9. Eieclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coriribution. O Added to Feas
1. - BFTICERS AND DIRECTORS ] ~ —
TITLE PD
NAME REVSON, ROMMY e
STET ApDicss | 13831 QUARTER HORSE TRAIL UDo0OG202462 ,
orv-st-2r | WELLINGTON, FLL 33414 _ — 01/29/05-80030-021 (50,00
TITLE
NaME
STREET ADDRESS
CITY-ST-ZP _ . T p—
TME
NAME

s | DO NOT WRITE

s | | IN THIS SPACE

MNAME
STREET ADDRESS
e -5T- 8 . . - e s =

TILE
NAME
STREET ADDRESS
CITY-S.ZP . o s — e i -

TITLE
NAVE
STREET ADDRESS

CITY-ST-2P . _ . _ -
R S L o oA AT

12, | heraby certilglthat tha information supplisd with this filin(? dogs not qualify for the examplion stated in Section 119.0?&3)0), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal aifact as if made under oath, that { am an officer qr dirgCtar
of e corparalion or he receiver or trustes empowagadyid exacuie this report as required by Chapter 607, Florida Statwtes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an acdpgss gl ohher like empowered.

SIGNATURE:

SIGNATURE AND TYEEE JTIP AT EofNAME OF SIGNING OFFICER OR DIRECTOR i / L4 Tats Daytane Phone #

a !



