2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ; Mar 12,2004 8:00 am

DOCUMENT # V15861 Secretary of State
1. Enlity Name
R& h; ENTERPRISES. INC 03-12-2004 90045 012 ***150.00
, .
Principal Piace of Business - Mailing Address
1607 W. 10TH CT. 1601 W. 10TH CT. UIVNUJUYJ
PANAMA CITY FL 32401 PANAMA CITY FL 32401
53\ Inson Oe.
Suile, Apt. #, etc. | Suite, Apt. #, etc. - _ -- . MOORE CRZED34 (11/03) -
City & State City & State 4. FE! Number Applied For
'\...Pr'\b‘( L&\(E F‘T_ i ’ 59-3113755 Not Applicable
Zip Country Zip Country » . $8.75 Additional
257 =) L 5. Certificate of Status Desired 0 Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T&LégﬁYACELEE A, Street AOdress?P.O.- Bo-x .Number xs'Nol Acc-eht-a.ble) ]

PANAMA CITY FL 32401

! City Zip Code

I FL

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
;. the obligations of registered agent.

Y. WY, Y .
Y i 1; BV )t I ) / =1 P, oo B-ah

.Signature. typad o printed naﬁ of regisiered agent and titie ﬁpplicabie. {NOTE. Raglerad Agenl signaturg required whan reinstating) DATE

8. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution, [} Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ﬁTfE ‘ID . [ eiste THLE [ change [ Addition
HAME MCLANE, HAROLD R. NAME
STREET ADDRESS (2812 HWY. 2321 STREET AGDRESS
CITY-ST- 2P SQUTHPORT FL CITY-ST-2P
T0LE D [ Delete MLE ' 1 Change [ Additicn
NAME MCLANE, MARIE NAME
STREETADDRESS [ 2812 HWY. 2321 STREET ADGRESS
Gmy-s1-2P © | SOUTHPORT FL CITY-5T-2P .
TITLE Tt~ e - [ Detete TILE Lo ClChange [ Addition
HAME ‘ NAME '
STREET ADDRESS | * —= — - - - sem o - - TSTREET AUDRESS | - ¢~ = IR P N —
CITY-ST-7IP CITY-ST- 2P
TITLE J Delete TLE [T ohange [ Addition
NAME . NAME
STREET ADDRESS ¥ s anoress
CITy-ST-2IP CITY-ST-2IP
TLE" ] Delere TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-71P CITY-ST-2IP
TILE O petete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-ST-28P

12. | hereby certify that the information supplied with this fiting 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 legatl effect as if made under cath: that | am an officer or director
. of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
\\ changad, or on an attachment with an address, with all other like empowered. -
™

SIGNATURE: atd JOMCE e 02182004 353753 %00

) L SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data DaytmeafPhone #
.

LN




