20@5 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am

DOCUMENT # 417436

1. Entity Name
RHODES ACCOUNTING SERVICE INC
" - R S -

Secretary of State

02-16-2005 90036 029 ***150.00
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Mailing Addrass

5411 STALEY DRIVE
TAMPA, FL 33610

Principal Place of Businass

5411 STALEY DRIVE
TAMPA, FL 33630
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02072005  No Chg-P CR2E034 (10/
4. FEI Number Applied For .

59-1432453 Nat Applicable
§. Cortificate of Staius Desired E:I $8.75 Additional

i 6. Name and Address of Current Registered Agent

Fee Required
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RHODES, FRANCES M.
7923 PINE DRIVE
- TAMPA, FL 33637

DO NOT WRITE
IN THIS SPACE
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B. The above named entity submitg this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Wnt.
SIGNATURE

Sigrature, typed or printed nema of regisisred agent and tile if applicable.

{NOQTE: Registared Agent signature requirest when reinstaling)

FILE NOWIIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fegs
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10. OFFICERS AND DIRECTORS |
TILE PRES

HAME RHODES, FRANCES M.
STREET ADDRESS | 7923 PINE DR

CITY-ST-2IP TAMPA, FL

TME 8T

HAME CARRANO, PATRICIA
STREET ADORESS | 617 VALLEY HILL CRIVE
CITY-ST-27P BRANDON, FL

Tme VP "

NME CARRONQ, AMANDA -
STREETADDRESS | 617 VALLEY HILL CR.
CITY-ST-TP BRANDON, FL

TITLE

NAME

STREET ADORESS

CITY-5T-2P

TME

NAME

STREET ADORESS

CITY- ST 2P

TIME

NAME

STREET ADORESS

CHTY-ST-2IP
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12. | hereby ceru that the information supplied with this filing does not qualily for the axamgption stated in Secnon 119. OT )(r) Florlda Statutes. | further cartify that the information
ignatura shall have the same legal effect as if made under oath; that | am an officar or director

indicated on |s report of supplemantﬂl report is true and accurate and thal
of the corporation

or the receive 0e empowBro: uta thi
changed, or on an ress with all other
SIGNATURE Z

8quj

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

»//y/ ST Q3-Ere st )

NATH'R!ANDWFEDON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




