2004 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) i FILED

DOCUMENT # P98000015800 Feb 06, 2004 08:00 AM
1. Entity Nama S t f St t
R.D. & G.K.H,, INC, ecretary o ate
Principal Place of Business Mailing Address
25385 WILLOW STREET 25365 WILLOW STREET
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
F e s UNEAMRTE
Suite, Apt. #, sic, Sunte, Apt #. elc. MOORE CR2E034 {1 1/'03)
City & State City & Stale 4. FEI Number Applied For
59-3493136 Mot Applicable
ap Country Zp Country 5. Certficate of Status Desired O ?i'gg i.‘t:\i:]:{;tional
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agert
Name
ggélélg F\E\E}LEE(D:V?ASBT%EET Street Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE FL 34601
City FL 1 Zip Code

8. The above named entity submits this statement far the purpoese of changing its registared office or registsred agem or bath, in the State of Florida. | am familiar thh and accept
the ciligations of registered agent.

SIGNATURE -
Signa'wre, vped or panted name of registered agont and I1ta ol applicable. {NOTE Regestered Agent sigrature reguined when roinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
8. Election Campaign Financing %$5.00 May Bs
After May 1, 2004 Fee will be. 5550 00, . Trust Fund Caontribution, ] Added to Fees
Make Check Payab[e to Florida Deparlment of State’
10. OFFICEFGS ANDO D'IRECTOHS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
ME PD (3 Delete e £ Change [ Additien
NAME HILLIARD, RICHARD O NAME
STREET ADDRESS | 25365 WILLOW STREET STREET ADDRESS HEOnoR0a9s0R
CTY-s2P | BROOKSVILLE FL 34601 , CIFY-ST- ZP 02/09/04-80005~-021 150,00
TIRE §TD T Delete TITLE ] Change  [] Addition
NAME HILLIARD, GENEVA K NAME
STREET ADDAFSS | 25365 WILLOW STREET . STREET ADDRESS
CITY-ST. ZIP BROOKSVILLE FL 34601 CITy-§7- 2 ) )
e 3 Delete TIE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CIY-ST-ZP
TITLE ] Delete TITLE [J Change  [] Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CiY-ST-ZP
e 3 Delele TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST- 2P CITY-ST.2P
TIRE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1-ZIP CirY-S7- 2P

12. | hereby certily that the information suppliad with this filing does not qualify for the examption stated in Section 119.07(3)(i}), Flarida Statutes. | further certify thaf the information
indicated on this repart or supplemental 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 diregtor
ot the corporation ar the receliver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block. 11 if
changed, or on an attachrment with an address, with ali other ke empowered. 2 _ -

SIGNATURE: /Tenducdd D. 2 Hhesc)  Fochavd D, Is/l0a9d 302 . 5990897

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cale Taynme Pnone #




