2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G37637

1. Entity Name -

ALLEN D. ROHDE, INC.

Principal Place of Business  _

17598 ROCKEFELLER CIRCEL
SUITE 101

FT MYERS FL 33512

us

——

Mailing Address

17598 ROCKEFELLER CIRCLE

SUITE 101

FT MYERS FL 33812
us

2. Principal Place of Business

3, "Ma:’]fng Adaress

FILED
Mar 05, 2005 08:00 AM

Secretary of State

ISR R

Suite, Apl. #, elc. — Sutte, Apt # etc 1st MOORE CR2E034 (10/04)
Cy 2 Site = = Ciy & State 2. FE! Number TApplied Far
e _ . _ 59-2326954 “|Not Appitcable
Zi Count .
° ounity P Couniry 5. Certiicate of Stalus Desied ~ []  $8-7 Additional
. Fae Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name ’

ROHDE, ALLEN D.
18196 DUPONT DRIVE SE
FT. MYERS FL 33812

o

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this stétement for the pumpose of changing its

the obligations of registered agent,

SIGNATURE ..

registerad office of registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Signatura, tyiod of printed name of regstered agent and ule »prhcable

{NCTE Ruogrslersd Agant signatré requirad whon reinstanng)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

Make Check Payabls to Flotida Dapartment

S NG et b e

of State
g L

9. Election Campaign Financing
Trust Fund Conwribution. ]

$5.00 May Be
Added to Fees

1.

ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 11

10. —_ OFFICERS AND DIRECTORS
WiE PD T pelete e [l Change [ Additien
NAME ROHDE, ALLEN H NAME LON000%a0s
STRELY ADORESS | 18196 DUPONT DRIVE SE - STHEETADGRESS 037057 JS“Q% | fé’?ﬂ i4 {50,100
oiv-s1-2F  |FT MYERS, FL 00000 QY -S4 i ’ 7
T STD [ Delete e [ Ghange [T Addition
NAME ROHDE, MARY NAME
STREEL ADDRESS | 18198 DUPONT DRIVE SE STRETT ADDRISS
ony-st-2p  |FT MYERS, FL 00000 o o - f orvesie

T 1 pefete i 1 change [ Addition
NAME NAME
SIREET ADDAESS SIREET AQOPESS
GiTy-51-2ip ) L orvsr
Ui O Deiete Hitt [ Crange  [] Addition
NAME F NAME
STRELT ABDRESS STREET AUDRESS
GiTY-S7-2IP CIY-S1- P )
1L 1 pefele e ] Change [ Addibon
MAME NAME
STREET ADDRESS STREET 4DDAESS
CITY- ST-2IP o ~ . CTY-51-2F
ik 7 Detete g D change [ Adufiion
NAME A HAME
STREET ADORESS STREET ADIFESS
Cify-51-{IP . CITY-S1-£iP i

12, | hereby ceru'l}y]_ that the infermation supplied with this filing does not qualify for the exemption stated in Section ¢ 12.07(3)(i}, Florida Statutes. | fuither certify that the information
i

indicaled on

s report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director

of the corporation or the recelver or rustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all other like empowered.

ALLEN D. ROHDE

(239) 267-1551

SIGNATURE: _.?ﬁs/a- £, )2/4_.
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

03/02/05
lA_DQ’Q .

Daytrna Phong &




