2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 10, 2004 8:00 am

DOCUMENT # 288578

1. Entity Name

CARROLL RHODEN, INC.

Secretary of State

03-10-2004 90017 045 ***150.00

Principai Place of Business

8964 RHODEN LOOP RD'W
FORT MEADE, FL 33841

Mailing Address

8964 RHODEN LOOP RDW
FORT MEADE, FL 33841

54016656

2. Principal Piace of Business 3. Malling Address

SANE SAME , i
Suite, Apt. #, eic. Suite. Apt. ¥, ete. 02262004 Chg-P CR2E034 (10703) l
I

City & Siate City & State 4. FE| Nurnbet Appligd For

59-1117851 Not Applicable
“p Couniry Zip Country 5. Cenilicate of Stanis Desired O $8.75 A_dditional
Fes Raquirad '
8. Name and Ad of Cusrant Registered Agent 7. Name and Addrass of New Reglstered Agént
Name

RHODEN, CARROLLL,SR. . ___

8964 RHODEN LOOP RD. W.
FT MEADE, FL 33841

Street Address (P.0. Box Number ts Not Acceplabia)

i
1
i
{

City

FL i Zip Code i‘

8. The above named entity submits this slatement for the purpose of changing is registered office of registered agent, or both, In the State of Florida.

the obligations of registered agent,

1 am famifiar with, and accept

SIGNATURE |
Fes Signanwe, typed o praved name of seqesterod agere and thie # apprcanie (NOTE, Ragresernd Agenl sKEANES (PoRIe e wher renstinog) DATE :
i
FILE NOWIII FEE IS $130.00 #. Election Campaign Financing $5.00 May Be . - \
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes |
N !
10. OFFICERS AND DIRECTONS 1. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
e [iTe J oetere e PLC }(cnange (1] Ausition
NAME RHODEN, CARROLL L., SR." NAME ‘l
STREET ADDRESS | 8964 RHODEN LOOP RD W STREET ADDRESS |
CrIY-ST-2P FT MEADE, FL 338419410 CIrY.S1-2P '
TLE P : X[mm WIEE I cChange ] Accition
NAME RHODEN, RALPH NAME A a
STREET ADDRESS [ 6003 N CHRISTINA DR STREFT ADDRESS
cav-51-2¢ | LAKELAND, FL 33813 CY-§1-2P ;
e v 4 7 Detete TTLE [J change  [] Aodition
NAVE RHODEN, CARROLLL., JR. RAME !
STREET ADDRESS | 8964 RHODEN LOOP RD. W. STREET ADDRESS
cy-st-ar. | .LET_.MEADE, FL 33841 __ . ... . _ e B-COY-S1.2R e e e e et e o s e, - .L_ i
WL [ velete nLE O change [ Aduition
NAME NAME \
STREET ADDRESS STREET AGDRESS |
CITY-51-2P oTY-ST- 2P }
TNE [ gefete MILE [JChange  [J Addition
HAME NAME !
STREET ADDRESS SIREET ADORESS {
Gy-S1-2p £IY-ST-2P !
TME [ Dejete TILE O Change [ Addition
E : HAME |
STREET %iqmss:- B STREET ADDRESS |
CiTY-T-ap & 0 - CTY-51-20 .

2. | hereby cerlify that the informalion supplied with this Iiling does not qualify for the exemnpiion stated in Section 119.0753)(1). Flarida Statutes. | further certify that the inlormation
indicated on this report or supplemental repori is true and accur

ale and that my slgnature shall have the same legat ¢

fect as il made under oath; that 1 am an offlicer or direclor

af the corpotation or the receiver or Fustee empowered [0 exetute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blor.lrt i

changed. of on an attachment with an address, with all other like empeowered.

SIGNATURE:

GNATURE AND TYFED OR P!

]
D NAME OF SILMING

o e

ER DA (RAECTO!

3/6/o% (343) 635-3/3 4
Date 4 Catytrre Phone # ‘

/
Cpeoct L RHAIEN SR



