2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
.. Mar 14, 2005 08:00 AM

DOCUMENT # P03000102120

1. Entity Name
WILLIAM RODRIGUES, INC.

~ Secretary of State

Principat Place of Business Mailing Address

124 POWELL BLYD,, APT. 7306

DAYTONA BEACH, FL 32134 DAYTONA BEACH, FL 32114

124 POWELL BLYD., APT. 7306

DO NOT WRITE IN THIS SPACE ___

6. Name and Address of Current Heglstered Agent

ECKHARDT, SAMUEL B
1133 GLENWGQD ROAD
DELAND, FL. 32720

DO NOT WRITE

W0 D e

03052005  No Chg-P CR2E034 (10/03)
4, FEl Number &pplied For

20-0325797 Mot Applicabla
5. Ceniticate of Status Desired o $8.75 Adationat

Fee Required

IN THIS SPACE

8. The above namarj-smhy SUDmIts s StElement for the purptse of Changing WS registered office of registared agent, or beth, in the State of Florida, | am tamilar with, and

the chligations of registerad agent.

SIGNATURE

accept

Sigrature, typed o printed name of registorad agem and lilf If apphicable

L1 P

{NOTE Rogislered Aghnt signahi's requized whan reinstating)

PATE

FILE NOWHl FEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

TS T OFFICERS AND DIEECTORS

i

P
RODRIGUES, WILLIAM

124 POWELL BLVD., APT, 7306
DAYTONA BEACH, FL 32114

™me

NAME

STREET ADDRESS
CIFY-5T-2P

TITLE

NAME

STREET ADDRESS
CiY-ST-2P

=

B2

i chedds Ai —
13/14/05-80072-023 150,00 -

TnEe

RAME

STREET ADDRESS
Clry-5T- 2P

DO NOT WRITE _

TITLE

NAME

STREET ADDRESS
LITY-§T-28

IN THIS SPACE

TITLE

NAME,

STREET ADDRESS
CITY-8T-2P

TLE

NAME
STRELY ADDRESS

CITY-5T- 7P

MEGEE-TY \erw

12. | hareby certily that the information supplied with s does not quakiy for the
indicated on this report or supplemantal repert is trua

o
thanged, or cn an attachmant with an address, with alf ather like empowered.

IQ\\:J LJ‘;H.\M'\ R"(Ql:l

exempion stated in Saction 1?9.&7;{3)(1). Porida Stawes. | further cerlily that the inlormation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to exacute this réport as required by Chapter 607, Flarida Statules; and that my rame appears in Block 10 or Block 11 if

311&\,0('_

SIGNATURE: _c) .
nﬂitlme mnmsr:-}fn’mmmm UFSII?N[NG OFFICTR ON DI’HECT

GAMES
o/

Dake i Frone #




