2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o . FILED

DOCUMENT # H56603 Feb 03, 2005 08:00 AM
1. Ently Name Secretary of State
JAMES D. RHODES, JR. FARMS, INC.
>

Principal Place of Business - . Mailing Address
26200 SW 182ND AVE - 26200 SW 182ND AVE
HOMESTEAD FL 33031 : HOMESTEAD FL 33031

Suite, Apt. #, elc. _ . Suite, Apt. #, etc. = 1st MOORE CR2EQa4 (10/04)

City & State . City & State 4. FEI Number Appited For

) 59-2519223 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragisterad Agent

Name

ggl %%EgWJQXS%EISID?\,\IJER Street Address (P.C. Box Number is Not Acceptable)
HOMESTEAD FL 33031

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changlng its reg:stered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sigratuig, typed o prinled name o registered agent and bille i appheable {NOTE. Regigtered Agent signature raquirad when aimslabing) _. DATE

FILE NOow!!! FEE1S $150'b° . o 9. Election Campaign Financing $5_OD May Be

After May 1, 2005 Fee Will Be $550.00 : ;
Make Check Pa‘;able to Florida Department of State Trust Fund Contriouton. L1 Added to Fees
10. — QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANSES TO OFFICERS AND DIRECTORS N 11
fjiks FD ] pelste e [ Change [ Addition
NAME RHODES, JAMES D., JR. NAME
STRECT ADDRESS | 26200 SW 1B2ND AVE -l STREET ADRNSFSS
GITY - ST-7IP HOMESTEAD FL _ . CITY-§1- 219
e $TD Cloeee | e - e £ Ghan Addition
e |Shones, 10 AN m 02/03/05-80032~015 158, o
STREET ADDRESS |25200 SW 182ND AVE STRELT ADDRESS
CIy-si-2P HOMESTEAD FL CHTY-§T-2IP
TiE O Delete TaLE Cchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1 21 g - s1-2P
TIILE 7 Delete B i [Jchange [ Addition
NAML MaME
STREET ADDRLSS STREET ADCRESS
CITY-ST-2P CIy-S1- 2P
TIRE [ Celete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2iP CIbY ST.2IF
TILE [T Delete N i3 [ change  [J Addition
NAME NAE
STREET ADCRESS SIREEL ADDRESS
Giry-s1-2ip CIY-ST- I

12. | hereby celtlz that the infermation supplied with this filin g does not qualify for the exemption stated In Section 119.07{3)(i), Fiorida Statutes. 1 further certify 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 rhade under oath, that | am an offtcer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an a 55, with ali other like empowered

SIGNATURE: Q [ Ay-g 5

SIGNAT] ANED TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ Mayttrs Phana &




