2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am
DOCUMENT # Ha1054 ' ecretary of State

1. Entity Name
ROD COMPONENTS OF SOUTH FLORIDA, INC. 04-23-2004 90273 047 ***150.00

Principai Place of Business Maziling Address
1617 W. HWY. 98 PQ BOX 1319
SUITE B CARRABELLE FL 32322
CARRABELLE FL 32322 .

Suite, Apt. #, etc. Suite, Apt. #, eltc. MOORE CR2ZE034 {1 ”03)

City & State City & State 4, FE! Number Applieg For

59-2584563 Not Applicable
zp Country oo Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address nf Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, DON L.

411 RIVER RD . Strest Address (P.0O. Box Number is Not Acceptable)

CARRABELLE FL 32322;.

City FL | ZiCoe

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ‘:

i”’ 3 ‘;"
SIGNATURE #

Signature. typeg or printed name ui J'égwstereo agent and 1itle if appiicable {NQTE. Registered Agent signalure reguired when reanstating) DATE

FILE NOW'!' FEE lS $150.GD ) - .
Atar Wy 1,2000 Fe wil e 25000 © T e oy $5.00 uyee
: ‘Make Check Payab!e to Flonda De ;arlmen! oi S!ate
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TiE DST ) O vetete TITLE [ Change  [J Addition
NAME DAVIS, SHEILA A. NAME
STREET ADDRESS 411 RIVER RD STREET ARDRESS
CITY-ST-2IP CARRABELLE FL 32322 CITY-ST-21P
TIEE DPV O oelete TITLE [} Change ] Addition
RAME DAVIS, DON L. NAME
STREET ARBAESS (411 RIVER RD STREET ADDRESS
CITY-$T-2P CARRABELLE FL 32322 CITY-ST-2IP
TLE O pelete TITLE [ Changs [T Addition
NAME HAME
STREET AGDRESS STREET AGORESS
CITY-5T1-21P CITY-ST-2P
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TTLE - 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ cetete TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2P

12. [ hereby certify that the information suppiied with this filing does not
indicated on this report or supp!emenlal peport is true apd accurg
of the corporation or the )/
changed, or on an atip

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that pay S)gnature shall have the same legal effect as if made under cath; that | am an officer or director
aquired by Chapt 07, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

9 : EILA A.DAY. S
A
SIGNATURE: 7~ M % see ) TRES /20/4*‘/

)IGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




