FILED

2004 FOR PROFIT CORPORATION Apr 27, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # S26721

1. Entity Name

RHYNE INVESTMENTS INC.

[

ecretary of State

04-27-2004 90088 042 ***150.00

Principal Place of Business _i. ) .

Mailing Address

1802 DENNISSTT  ~© - - 4642 IROQUOIS AVE SR .
IACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32210 US B kel S . Lo
T v AT NIRRT
Suite, Apt. #, etc. Suite, Apt. #, stc. 04242004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE| Number Applicd For
59-3049945 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O feaa-gfq lﬁ"r:dm"’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
- _ _— e e e T - —_ - Name S [ i n e . .
RHYNE, SIMS J. - - — —— e ——

4642 IROQUOIS AVE
JACKSONVILLE, FL 32210

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

City

FL I Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registened agent and title if appicable. (NOTE: Registevad Agent signature required when reinatating) DATE
"’ FILE NOWI!- FEE IS $150.00 . 9, Efeciion Campaign Financing., $5.00 May Be, : s
. After May 1, 2004 Fee will be $550.00 Trus1 Fund Contribution. Added to Fees

10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D : O Dekete TILE O Crarge (] Acdition
NAME RHYNE, J. SIMS JR. NAME
STREET ADDRESS | 4642 JROQUOIS AVE. STREET ADRESS
CITY-ST-Z9 JACKSONVILLE, FL CrTY-57-28
TME D 1 pelete TMLE [JChange 7] Acdition
NAME RHYNE, MARGARET D NAME
STREET ADDRESS | 4542 IROQUIS AVE STREET ADDRESS
CITY.ST-2P JACKSONVILLE, FL oyY-57-2P
TME [ Detete TTLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
OV ST ZIP Pt | womers = i e A AT e i ot ACITYGT-TP ¢ e | et et s - e e L e e i e
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2°P CITY« ST-ZP
TIME O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7P CITY-S§T-2P
IE - [ petgre TME [change  [F Addtion
NAME NAME .
STREET ADDRESS | - - o SREETADORESS.| . . _ . . - A
ory-st-zp - |- - R CITY-ST-ZP - SR Y oL

12,1 héreby Cérlify that the information supplied with-this filing does not qualify for the exernption stated in Section.119.4 0?§3)(|) 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 effeci as if made under oath: that t am an officer or director
of the corporation or the receiver or kystee empowered o 'execute this repun as required by Chapter 607 «Florida Statutes and that my name appears in Block 10 ¢r Block 11 if

. changed, or on an attachment with an 88, with aff other like empowered.
v ZV-o v Y 47%/

O3 :

SIGRRTORE AND TYPED OR PRINTED NAME OF GKiNING OFFICER OR DIRECTOR

SIGNATURE:




