2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : FILED

DOCUMENT # Ho0423 Feb 25,2005 08:00 AM
1. Enty Name “eo Secretary of State
THOMAS R. RHODEN AGENCY, INC.
Principal Place of Business . Mailing Address
% THOMAS RILEY RHODEN % THOMAS RILEY RHODEN
515 8TH STREET SOUTH ___515 BTH STREET SOUTH
MACCLENNY FL 22063 — - MACCLENNY FL 32083
i T VARG M
Suite, Apt, #, elc. I Suite, Apt. #, etc, — 1st MOORE CR2E034 (10/04)
City & State — T Ciyésue = ' a. FEl Number Applied For
) L . _59'1658417 Not Applicable
Zip Countyy ap Country 5. Certificate of Status Desired | ?i'gesqlﬁ?:;ﬁo“a]
6. Namo and Address of Currgnfﬁegistqred Agent — 7. Name and Address of New Registered Agent
Name ’
?1'{5? g %P?_HTIS-!_P MAS RILEY Street Address (P.O. Box Number is Not Acoeplable)
MACCLENNY FL 320863
City FL ‘ 2p Code

8. The abdve named entity submits th|s statement for the purpose of changing its reglstered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATUFE ' ) —— - - I - o
Signatie, iped o pm\‘ed nmd veg\s\aled agemt and e § appiicable INOTE Registerad Agenl sighalute reguired when resiating) DATE
FILE Now!!! FEE I§ $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees
Make Check Payable to Florlda Department of Siate ) )
10, OFFICEF!S ANDDIRECTORS | N B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE 5TD 1 Delete 1E (D change [ Addition
NAME RHODEN, TINA MARIE NAME
STREEr ASDACSS | 515 6TH STREET S STRCET ADDRESS
Ty -ST-1F MACCLENNY FL ) iy - ST 7P
TIRLE PD 1 petete HILE [ change [ Addilion
NeME RHODEN, THOMAS NAME HNIN24 2835
STREFTADDRESS (516 § 6TH 8T . B "R STREET ADDRESS St A E-EO0SA-015 15A.T
oSz MACCLENNY FL ) - o Ciy-81-71P e .
e O pelete nitg [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANNRESS
| uiv-st-ap ) o ) ~§ ort-sip ) .
TiTLE 3 Delete Ttk [ change [ Addition
NAME NAME
STRLET ADDRESS STRECT ADDRFSS
ciry-51-2p - ' Rovsiw )
TiLE [ Delste THTLE [CJchange [ Addition
NAME KAME
STREET ADDRESS STREFT ADGRESS
Gl -5T-7IP o B . CiTY 57 7@
NALE [ Delete nf [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIFY-ST. 21 CIlY- 8T 71

12. [hereby certify that the lnformatmn supphed with this-
indicated on this report or supplemental reportistrue And accurate and that
of the corparation: or the racelver grusiee pifipowesdd ta execute this rep
¢hanged, or on an akachmel all other lik

jng doas not quaiify for the tion stated in Section 119.07(3%i), Flouda Statutes. | further certify that the information
M@:ﬂ shall have the same legal effect as if made under cath; that | am an officer or director
as requifed by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATUR - -
GNATURE AMD TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR _ Daie Daytena Phone ¥



