2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # G42429

1. Entity Name

Secretary of State

(03-23-2005 90033 023 ***150.00

HUGH RHODEN, INC.

Mailing Address

% HuGH-D-RHOBEN RoeEer L, mma,
201 NE 15T STREET
FT MEADE, FL 33841

Principal Ptace of Business

: o8EART L, mmlwl
201 NE 157 STREET
FT MEADE, FL 33841

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, efc. 03202005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FE! Number Applied For
59-2316962 Nol Applicable
Zp Couniry ap Country 5. Cerficate of Statis Desied ~ [] 98+19 Addtional
Fee Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Addi of New Regl d Agent
Name

ro|Efroet | pfer £ Srastby - —-

Street Address {P.O. Box Number is Not Accepiable) 7

RHODEN, HUGH D, & FELEASED

201 NE 1ST STREET

FT MEADE, FL 33841
YOl [58 STpsfr NVE~

7 Meavt, F1- FL | 3w/

its this statement for the purpose of changing its registered office or registered agent, o7 bdth, in the State of Florida. 1 am familiar with, and a'ccept

LoBET L [Ngrie,  TRbtsuie Xorfos

(NOTE: Regeatared Agent signature requred when ran:mnq)/

SIGNATURE

agent and tie d’l

(Wﬂ\wpedaplmdmcf

FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE vsD O oetete TILE [J chamge [ Aadition
NAME RHODEN, VERNA L NAME
STREETADORESS | 201 NE 1ST STREET STREET ADDRESS
CTY-57-2P FT MEADE, FL CTY-53-2P
TITLE PD ] Detete TRE [J Change [ Adition
NAME MANLEY, BARRARA RHODEN NAME
STREET ADORESS | 201 NE 1ST STREET STREET ADDRESS
CY-ST-2P FT MEADE, FL CITY-ST-2P
e D CJ Delete TME O change [ Addition
RAME MANLEY, ROBERT L NAME
STREET ADDRESS | 201 NE 1ST STREET STREET ADORESS
on-st-7 | 'FT MEADE, FL b T T . -
TME 0O Oetete THLE [J Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY-53-2P
FME 3 Detete LE O crange [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
vy -si-ap CITY-ST-2P
TME 1 Detete TIMLE [J Change [ Adgition
NAME HAME ;
"STHEEY ADDRESS STREET ADDRESS
‘CiTY-ST-ZP CY-5T-2°P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that ihe information
indicated on this report or supplement port is true and accurate and that my signature shall have the same legal effect as if made under cathy: that | am an officer or director

of the corparation of the receiver of empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or BT@ZE

/]

changed. or on an attachment dress, with all other like empowered.
spser L (D s, haty >y
l)aytmé »

f
SIGNATURE:
% OR DIRECTOA /im

oL

7



