2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

SOCUMENT # Po80001014 12 Feb 02, 2005 08:00 AM
1. Entiy Name Secretary of State
RMH ENTERPRISES, INC.

Principal Place of Businass . o Mailing-?\é:i;ess
1882 S.E. FALLON DR, 1682 S.E. FALLON DR,
PORT ﬁT. LUCIE FL 34283 PORT 8T7. LUCIE FL 343983
R s | [ NWRI LAY
Se, Apt ¥, otc) T s e h e } 15t MOORE CReEC34 {10/04)
Ty & State — | Cwésae 4. FEI Number ; [Applied For
. - 675'40789082? | Mot Applicable
2o Couniry Zip Country 5. Certificate of Status Desiced [ §i-zi§;dé"°m§
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant . )
Hame
?Q&Eéag%lib?o% DR Sireet Address (P.C. Box Number is Not Accep{aﬁle} )
PORT &T. LUCIE FL 34983 — o
City FL $ Zlp Code

| 8. The above named entity submfts this staternant for the purpose ofchangmg its reglstered office or registered agent, ar br}th in the Stale of F!or;da | am familiar with, and acce;:t
the abiigations of registered agent.

SIGNATURE : e . : A
bgrstie, iyped O panted name of regslered egent and tlide d apricabl {MOTE Regurered Agert sgnaturs raaured whan sanstalng) DBTE
meflﬂ;f;!to‘ggéﬁs :__’Sf \;ﬁ; f;:%ggﬂ 00 _ 2. -Er;ectien Campaign Financing %$5.00 may Be
rust Fund Contribution. ]  Added fo Fees
Make Check Payab}e fo Flonda Department of State
10, OFFICERS AND DlRECTOHS o ] 11, ADDITIONS/CHANGES 10 CRFICERG AND BIRECTORS IN 11
Hits PSD 2 pelete LD ] Change 3 Acdition
NAME DARE, RONALD D HAME
SRt tApoRtss | 1682 S.E. FALLON DR. SIREET ADDRESS
i gi-die PORT 8T. LUCIE FL 34283 o Juivsae "
T 1 Detate | U [ Change  E_J Addition
HAME HAME Uacopz10een
IR BBERESS STREFT ADDRESS N2 AR/05-80052-022 150,00
CTe-Si-2P o CHY-§1- 09
Hitk 3 Detete WL Jchangs Addition
NAME HAME
STRFLE ADBRSS STRFET ATORESS
oyt 2pp I ST B )
TITE M paleta HHE [iChange [ Addfflion
NAME RAME
STREET ADORESS SIRELT ADDRESS
CHy.sl-Ap CHiY-5i- 22
[ 21 pelate bt O3 Change 7 Addition,
RAME HAME
Kt | AUURESS SIRFET ADDRESS
Ty - 51 - 4P fomvsize _
HHT O celete HHE O change [ Addition
HEME NASE
SERL AUDIESS SIRCET ABORESS
L3R iy §1- 0P

12. {hereby certify that the information supplied thh thls filing daes not c;uai;fy for the exemption stated in Section 118.07{3K), Flonda Statutes. I further certify that %he m&xmat{oﬂ
indicated on trus report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporatien o the regaligr of tustes empowered to execute thzs report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, or on an attagh addross piher like sampowerad,

SIGNATURE: .ﬂ. Q. Mb Dape otat-2008 1172 S‘lq Q27

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Liatw Oz Frone 3




