2005 FOR PROFIT CORPORATION

_- ANNUAL REPORT (AR) FILED
DOCUMENT # P02000033695 AR Apr 27,2005 08:00 AM
1. Enity Name Secretary of State
RHODES CLEANING SOLUTIONS, INC.

Principal Place of Business i _: _ i ) o -h.'ialling'Address N

3414 29TH STREET EAST 3414 29TH STREET EAST

BRADENTON FL 34208 _BRADENTON FL 34208

i RO W TERT A
Suite, Apt #, etc. T T o Sulte, Apt. #, elc. ) 1st MOOHE CR2E034 (10/04)
City & State _ T City & State ) 4. FEIl Number Apnlied For

o ] 45-0471446 Not Applicable
Zie Country e Couniry 5. Cortificate of Status Dosired [ gi-;ggf:g'ﬂna'
6. NimeEfd ecidfasi'bl‘ Cﬁfmﬁ'ﬁggﬁsiéred Agent ) _ 7. Name and Address of New Registered Agent

Name

RHODES, CARL JR

2456 MELROSE AVE SO Street Address (P.O, Bax Number is Nat Acceptable)

ST PETERSBURG FL 33712

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its regiétered offics orreglstered agent. or both, in 1he State of Florida, | am famifiar with, and accapt
the obligations of registerad agent. : : -

SIGNATURE = — - -
Signature. Tvpad of prmted nama of ragisterad agenl and tide f appficabls "~ (NCTE Regs'etéd Agent signatura raqured when reifsiating] DATE
" Il FEE IS $150.00 - -
Aft Flnl&E 1“10\;2305 ::EEvﬁIsB"S%ggu o0 9. Election Campaign Financing  $5.00 May Be
er May 1, ce WillBe 00 Trust Fund Contribution. [J  Added to Feas

Make Check Payable to Florida Department of State
10. ~ T OFFICERS AND DIRECTORS — ¥ 1. " ABDITIONS/CHANGES TC OFFICERS AND DIFECTORS IN 11
T o0 ] 1 Delele e ’ ] Change [ Addition
NAME RHODES, MARY HAME Li{ii‘}i}ﬂi‘iBBSS{]E
CYREET ADDAESS | 3414 29TH 8T E SHREET AGORESS (72T - 107~ '
CIY-ST. TP BRADENTON FL 34208 o LG U-ﬁ ‘SJ {l’_ UH? IEB. DU
i T 7 Celete [T ' [ Change [ Adation
NAME NAME
STRECT ADDRESS STRELT ADDAESS
iy ST-2IP CHY.&1- 2P
e - T o 7 Dalste j ' [ Change [ Addition
NAME NANE
STREET ADDRISS — — STRELT ADDRESS
CITY-ST-2P CTY-5T-7P
s ) ' o i I ) [ Change [ Adeftion
NAME NAME
STRFFY ADDRESS ) STREET ADORESS
Y- §I-2p . Oy -5T-26
L T C patete i BIE [Ochangs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Zip : Oy-gi-2¢
e - T Olpeete  J une ) [ change L] Adition
NAME NAME
STREET ADDRESS STREETADDRESS
CiTY-S1-2IP Cly-si-JF

12. 1 hereby certify that the jnformation supplied with this ﬂling does nat dualify far the exemption stated in Section 119,073, Florida Statures. | further certify that the Information
indicated on this repert or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the recal®of or trustes empowered ta exetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach it an acidress ather tike empowerad.
SIGNATURE: /)J /g/t%j L2505 (78745 iy

slatmruns fh_u FYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Data ~—Trfme Prane ¢




