2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000034059

1. Entity Name b

RHINO LININGS OF PENSACOLA, INC.

Principal Piace of Business

4408 N. PALAFOX ST.
PENSACOLA FL 32505

Mailing Address

4408 N. PALAFOX ST.
PENSACOLA FL 32505

2. Principal Place of Business

3. Mailing Address

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90034 017 ***150.00
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VANLANDINGHAM, DARRYL
4408 N. PALAFOX ST.
PENSACOLA FL 32505

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For
59-350354¢ Not Applicable |
Zi Count Zi Count i .
° ouniry P ouniry 5. Certiticate of Status Desired Cl $8.75 Additional '

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et e = - .| Name_ | B R [P R

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accepi

Signatura. typed or printed name of regisiered agen and title f apphcable.

(NOTE. Registered Agent signature required] when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

: ment -

s 3 ) &
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P VAN HD'IL)Ca—MM 3 Celete e O change [ Acdition
NAME AVINLANKINGAM)DARRYL G HAME
STREET ADDRESS [ 2022 FRONTERA ST. STREET ADDRESS
CITY-ST-21P NAVARRE FL 32-5566 CITY-ST-2iP
TmE VP [ Detete TLE O change [ Addition
NAME VANLANDINGHAM, RUTH HAME
STREET ADDRESS | 2122 FRONTERA ST. STREET ADDRESS
CiTY-ST-2IP NAVARRE FL 32566 CITY-ST-2P
TITLE [T petete TILE [Jchange [ Addition
R - . R, HAMIE . o e — } ..
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§7-ZiP
TITLE 7 Delete TITLE {7 Change  EJ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-ST-21F CITY-ST-2IP
TILE 1 Delete TMLE Flehange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CIFY-S5T-21P
TLE 71 Delete TME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2P

indicated on this report or supplemental report is true an.

SIGNATURE: (2772 A

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenrtify that the information

accurate and that my signature shall have the sams legai effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like emp'c{wered.

2304 gc0-434-3737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬂ_fga OR DIRECTOR

Date Daytime Phone #




