FILED
2005 FOR PROFIT CORPORATION - Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000109107 3 04-08-2005 90073 046 ***158.75

1. Entity Name
DANIEL D. RHODES, INC.

Principal Place of Business Mailing Address B
2180 CALUSA LAKES BLVD 2180 CALUSA LAKES BLYD
NOKOMIS, FL 34275 NOKOMIS, FL- 34275
T g 000
220 JOLPAN SHIZES CIR | 280 TOoLPWWN SHOLES CIX
Suite, Apt. 4, alc. ' Suite, Apl. #, etc. 03232005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
OLOM\S { FL &O\COJ‘\\S i H—— 65-1155430 Not Applicable
Z'pg 417 Y CD&?A Ze 2417 S Cw&ys A 5. Certificate of Status Desved P gg-;’asq Additonal
. 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent _  ___ __ _

Mame
RHODES, DANIEL D
2180 CALUSA LAKES BLVD Strest Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275

City ' FL lZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Signaturs, lypad of printad nama of reg:stered agent and titta if applicabla [NOTE: Registered Agant signature required whan reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddediaFees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE . PlChange [ Addition
NAME RHODES, DANIEL D NAME &
STREET AD0FESS | 2180 CALUSA LAKES BLVD smeeraooress | 360 TOLPHWS SHOZES
ory-s-zp | NOKOMIS, FL 34275 ovestze | NOWOMS, FLu 3 ¢S _
e O Delete THLE [ Change [ Addition
NAME . . HANE :
STREET ADDRESS | STREET ADDFRESS
oIY-ST-2P CITY-ST-2IP
TITLE 1 Delets TNE Dchange [ Addilion
NAME ‘ NAME
STRECTADDHESS | __ _ ... . - . - eamo~_= || STREET ADDRESS P [ U (A
TEY-sT-aIP CITY-ST-2P
TILE 3 Delete TME ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2
TmE O oetete TME . Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST- 2P ohY-ST- 2P
TITLE O Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P ’ CITY-51-2P

12, | hereby ceniiz that the information supplied with this 1£!in3 does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effact as if madae under oath; that | am an officer or director

of the corporation or ihe raceiver of rusdE Ampowerad Lo exgepe 1 as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ‘ Bd, .
SIGNATURE: 4 , / b OS  AY-3T71-2042
5 - PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phone §




