2004 FOR PROFIT CORPORATION ———

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000054206

1. Enlity Mame

RLH MANAGEMENT;INC. ~— ——°

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 20039 035 ***150.00

Principat Place of Business Mailing Address

2271 BACOM POINT RD.
PAHOKEE FL 33476

2271 BACOM POINT RD.
PAHOKEE FL 33476

34023765

3. Mailing Address

2257 T Yopeam P KA1

127 BACo » £h

Red

I

AR

[

23474 \DISEA i \33y74

/

: 1)3

A

[T

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
4h s & P / y 65-0846885 Not Applicable
7| Lounwy_ Zp Country $8.75 Additional

5. Ceriificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

THATTON; RL. MD._
2271 BACOM POINT RD.
PAHOKEE FL 33476

T e e ST o Tt

Name

o FA T S e

e

Street Address (P.O. Box Number is Not Acceptable) !

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnature. typed or prnted name of registered agent and utle d appiicadle.

(NCGYE: Registered Agent signature requitstl when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T op £ Delete TE [Hohange [ Addition
NAME HATTON, R.L. M.D. HAME
STREEY ADDRESS | 2271 BACOM POINT RD. STREET ADDRESS
GIrY-$1-21P PAHOKEE FL 33476 - CITY-ST-2IP
e Ds 3 pelete TIE Cichange  [T] Addition
MAME HATTON, MARIAN NAME
STREETADORESS | 2271 BACON POINT RD STREET ADDRESS
CITY-5T-2IP PAHOKEE FL 33476 CITY-ST-2P
MLE : o - [O.oeigte - TiILE — D change [ Addition
RAME NAME '
STREETADORESS:d v 0. L - o o . Wosmerranomess | . L o o el . e
CITY-5T-2P CITY-ST-2IP
TIME 2 ceete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CiTY-ST-2P
TTLE [ oslete TITLE I change [ Addition
NAME NapE
STREET ADDRESS STREET ADBRESS . ,
CITY-ST- 74P CIY-ST-2IP
TmE ) 3 oslete TITEE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if

changed, or on an attachment with an address, with all other ljke empoyered.
Ca 4 M7
SIGNATURE: _{; AA A/

R

SIGNATURE AND TWPED OR PRINTED NARE OF SIGNING OFFRCER DR DIRECTOR

Daylme Phane #

ofad DY |
7T

T




