2005 FOR PROFIT CORPORATION

ANNUAL

'REPORT (AR)

DOCUMENT # 628398 R

1. Entity Name
RODNEY E. THRALLS, P.A.

Principal Place of Busihess

3701 TAMIAMI TR N,
C/0 COLDWELL BANKER, NRT
Blé.PLES FL 34103

Matling Address

580 SPRING LINE DR
tI-\]ISAF’LES FL 34102

2. Principal Place of Business -

3, Maiiing Address

Suite, Apt #, etc Buite, Apt. #, efc

I

FILED
Apr 14, 2005 08:00 AM
Secretary of State

I

il

I

I

[

: 1st MOORE CR2E034 (10/04)
City & State L City & Stale 4. FEI Number Appliad For
59-1914945 Not Applicable
Zip Cauntey dp Country 5. Certiicate of Status Desired [} $8'75 A.dditlonal
Fee Redquired
6. Name and Address of Guirent Registeted Agent 7. Name and Address of New Registerad Agent
Lo L, ¢ = — o — . 4 - -

THRALLS, RODNEY E
590 SPRINGLINE DR,
NAPLES FL 34102

Streat Address (P.0. Box Number is Not Acceptabla)

City

Zip Coda

FL

8. The abave narmed entity subfmits This statement for the purpase of changing its reglstered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligatiens of registered agent

SIGNATURE =

Seyaglure, yped o pfaﬁ:e—d nams of regislared agent end he T applicabls

T TNCTE Registered Agernl signatur required whan r%mstaling)

- DATE

FILE NOWHM! FEEIS §150.00 ]
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Departrent of State

9. Election Campaign Financing
Trust Fund Centributon. [

$5.00 may 2e
Added to Fees

10, OFFICERS AND DIRECTCRS I 1. ABDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Eq - Tl Delete | I ! [C]Change [ Addition
N THRALLS, RODNEY E s LnonEnsost

STREET ADDRESS | B30 SPRINGLINE CRIVE SIREFT ADDRESS MA14/05-80066-018 15000

iy 51- 2P NAPLES FL 34102 Y51 21P

WIE VPSS i} - "pepte 7§ Tme - ] Change ] Addition
NamE THRALLS, JOYCE A. NAME

SIREET ADDRESS | 580 SPRINGLINE DRIVE, STRECT ADORESS

CiTY-ST-0IF NAPLES FL 34102 CITY-ST- 2P

{NLE ) . - O pelets s [CJchange [ Addilion
RAME HAME

T8 FT ADDRESS T T B STREETADDRESS

Ty ST-2P CITY-5T-7IF

e . - - 1 petets TUE B - [ chenge [ Addition
RAME NAME

SIRFFT ANDRESS SIREET ADDRESS

Gli¥-5T-2IP T CHY-SI-2p

THLE - R 7 paete T [Jchange  [] Addilion
HAM: NAME

STRELT ADDRLSS STREET ADDRESS

oy 51-71p CITY-S1- 2IF

I ) o T pelete THE ) [ change ] Addition
NAME HAME

STREET ADDRESS SiREET ADDRESS

CiT¥-SI-2IP j CiTy - SP- 4ip

12. | hersby certify that the Information suppiied with this filing does not quaiify for the exemptlon stated in Section 112.07{3Y(D), Florida Stafutes. | further certify that the information

is report or supplemental report s true and accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer oy director
of the corparation or the receiver or frustee empowered to execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
an address, with all other ke empowerad.

indicated on

changed, or on an attachment wi

SIGNATURE:

 PT.

(239)

SIGNATURE AND TYPED DHFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L} ~)(-085 262-3270

Taly Daytene Phone #




