2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # 628398

1. Entity Name

RODNEY E. THRALLS, P.A.

Secretary of State

03-12-2004 90035 019 ***150.00

Principal Place of Business

Mailing Address

SUITE-+00 SURE 106
NARLES Fi-34468 ~NAPLES-FI—34168 -
us- )

2. Principal Place of Business

3701 _Témiami TR M.

3. Mailmg Address

590 Sprinngline DR

I

Il

|

il

Sye Apt. #, elc L‘ gﬂukfﬂ_ N ﬂ_LSulle, Apl: #, etc. MOORE CR2E034 “ 1f03)

Cily & State City & State 4, FEI Number Applied For
N A—pl&s J_‘L"‘ P L‘Ej ‘?‘ L’ 59-1914945 Not Applicable
'54/03 CounUS le? L{'/’& 2 Country 5. Certfficate of Status Desired (| ?g';esqlﬁ?ggﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o i . Name -

THRALLS RODNEY E
590 SPRINGLINE DR.
NAPLES FL 34102

s m s - o e - -

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of istere agent. ‘
SIGNATURE Mm, Pjed deuf Y E. TA Anlls

Signature. h}’p%r va1|ed frame of registered agent and tille if applicable.

{NOTE: Registered Agenfswgnalure regured when reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT [ peete TILE [ Change  [J Addition

NAME THRALLS, RODNEY E NAME

STREET ACDRESS | 590 SPRINGLINE DRIVE STREET ADDRESS

CITY-ST-2P NAPLES FL 34102 CITY-ST-2P

TITLE VPS [ petete TITLE [ Change [ Addition

NAME THRALLS, JOYCE A. NAME

STREET ADDRESS | 590 SPRINGLINE DRIVE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-S1-28P

TITLE O petete TOILE [ Change  [C] Addition
TITHAME TT Tt T S s o e - = — - - e TS CMTHAKME T T T Fem - = - o= s R -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ‘ CITY-5T-21P

TITLE O Delete TILE {JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TITLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Delete TIMLE [ change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and 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 or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an atta

SIGNATURE:

ent with an address, with all other like empowered.

Proa (lodney £ Thrulb 3/?/0? 23~ 262°3270

SIGNATURE-AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phong #




