2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 880979

1. Eatity Name _
J. HARRIS RHYNE, P.A.

Ma-iling Addressd
PO BOX §7

Principal Place of Business

701 BTH AVE WEST
SgLMETTO FL 34221-4707 -

E@LMEITO FL 34220-4707

2, Principal Place of Busingss __ 3. Mailing Address

FILED
Mar 11, 2005 08:00 AM
Secretary of State

L

Suite, Apt #, ofc. T Suite, Apt ¥ etc 1st MOORE CR2E034 10]04)
City & State 3 City & State 4. FEI Number Applied For
65-0284821 Not Applicable
Zip Country Zip Country 5. Certficale of Staus Desited ~ []  98-79 Additional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
) T ) Name o T o -
RHYNE, J. HARRIS _
701 8TH AVE. WEST Street Address (P.O, Box Nurnber is Not Acceptable)
PALMETTO FL 34221
City F L 2ip Code

8. The above named entity suomits this statement for the purpose of changling its registered office or registared agent, or bath, in the State of Fiorida. | am famifiar with, and accept

the obligauons of registered agent.

SIGNATURE

Signalure, typed of pnnEd_name o ragsiared agert and te f appicable

{NOTE Regrslared Agent signalure regquIred whan rensmaong)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees

8. Election Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND CIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DPST T [ elete it [ change [ Addilion
NAME RHYNE, JH NAKIE

STRECT ADDRESS | 701 8TH AVE. WEST SIRFET ANDRESS

GIY-51 - fip PALMETTO FL Y -ST-2IF

il [ Delete i CIchange [ Addition
HAME NAME UOOCN 2580858

SIRFFT ADDRESS STREET AUOKESS 03/11/05-80002-008 150,00
Chie.SL-JIp Y S1-2F

]I [ belete 1L [ change [ Addition
HAME HANE

SIREET ABDRESS SIREET ADDIRFES

Clie-§1- 20 CIY-57- 1

Tk 1 Delete L 1 Change [ Addition
NAME NAME

SIREET ADDRESS SEREET AGDRESS

Gty St-np LITY-ST- ¢iF

ne DEeIete niE [[] Change (] Addition
NAME NAME

SIRFET ADDRESS SR | ADDRESS

CHY-S1-27 oile-st ae

i 7 Delete L [Jchange [ Addition
NAMF NAME

SIRELT ADDRESS ST ADDPCSS

Ciry- - Zie CHY-S1- 7P

12. | hereby certify that the information ith this filing doe
indicated on this report or supplerfentalyepolt fs true and accyfrate an
of the corporation or the recetver fir trustde erfigowered to exgute t
changed, or on an attachment | with all other fike

SIGNATURE: ‘A

aiffy for the 'xemptlon stated in Section 119.07{3X7), Flarida Statutes. I furlher certify that the information
hat my siffnature shaji have the sarme legal effect as if made under cath; that | am an officer or director
n pog as rfauired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

s:cmmni‘:nn/fvtsn of

RINTED NAME d( SrafiNG nrr'gsn OR DIRECTCR

Navtene Phone #

ijaﬁi)ﬁS



