2004 _FOR PROFIT CORPORATION

~— ANNUAL REPORT (AR) FILED

DOCUMENT # P98000017676 " Feb 02,2004 08:00 AM
1. Entity Name - Secretary of State

C.RH. INC,
Principal Place of Business Maiting Address
6653 POWERS AYENUE BO BOX 56071
4 JACKSONVILLE FL 32247

#
JACKSONVILLE FL 32217

2. Principal Place of Busmess 3. Maing Address ) zm@mmm& “ggmum m““

L

Suste, Apt. #, ele. Suite, Apt #, afc. MOORE CR2E034 (11/03)
City & State City & Siate 4, FEI Number — Apohied For |
59'34‘9438 1 Not Applicatle
C e
ap Countyy ap auntey 5 Cenficate of Suatus Desied [ $8-15 Acdiionat
_ B Fae Required -
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name

PLE] TH

g47 .‘Méq Af‘:!i ME%%%%V% gg Sirest Address (P.0. Bax Number is Mot Acceptabia)

SUITE 308 — =

JACKSONVILLE FL 32256

City FL ‘ Zi;:)_Ccde

8. The above named entity sutmls this statement for the purpose of changing 115 registered office o registered ageny, or both, in the State of Florida, | am famdiar with, and accept
the obligatons of regsiered agert.

SIGNATURE _ R SR
Swpraturp, yped or prmad name o regisiergd agent and (e d appilicable {NOTE. Rogsiered Agent signaiure required wien rainstatng) DaYE
FILE NOWI! FEE I_S $150.00 8. Election Campaign Financing $5.00 1ay Be

After May 1, 2004. Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment ol State
10. _ OFFICERS AND DIRECTORS . 11 ASDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P 7 Detete s 3 Change [ Addition
W HOUCK, CHARLES R JR ‘ Naw UD00N0025a72
SIRIET ADBRESS | 4431 COLEMANRD S STREET ADDAESS 532,"332,@4"881 25022 150100 H
are-star L JACKBOMVILLE FL 32267 _ s LR s )
ATiE 3 Dejete TWE 3 Change 3 Addition
RAML HANE
STREE ARDRESS STREET ADBRESS
CHY-5T-1P ) BITY. S5 2 ]
e % oelee L [ crenge [ Addition
NANE HAME
STREET ADBRESS STAEET ADBRLSS
Ty ST- 2P CiTY-ST- 29
It 3 pelete e [Dchange £ Addaion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 29 CITY . 5T-21F ]
TILE 3 Detere HILE D Change 3 Addition
NAME NAME
STRELT ADDRESS STAEET ADGRESS
CiTY-$T- P __§ GiFe-sTIF o
me 3 Delete e [3Change 13 Addition
NAME NAME
STREET ADBRESS STRECT ADDAESS
CITY-5T- 7% CiTY-8T- 7P _

12. | hateby cerlify that the infarmation suppliad with this filing dees not quaily for the exemption stated in Section 119.07$3}(i}. Florida Stamtes. 1 turther certify that the information
indicated on this repont o supplemantal report is true and accurale and that my signature shall have the sare lagai effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Frustes empowsred o exccute this report as required by Chapler §07, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachme %ddr ith il cther tike empowered,
SIGNATURE: /‘?’" g Citahers K dpuet = ;’/zﬁ{w ¥ {Goy) [Bo-Fuso

DE AND TYPLD DN PTONTED RAME OF SIGNING OFFICER OR OIRECTOR Davtme Phoae ¥




