2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # He1054

1. Entity Name

ROD COMPONENTS OF SOUTH FLORIDA, INC,

©Apr 15,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address ) .
1617 W, HWY, 98 PO BOX 1319
SUITER CARRABELLE FL 32322 ~
CARRABELLE FL 32322 :
Suite, Apt. #, alc, - T Suite, Apt. # etc. B 1st MOORE CR2E034 (10/04)
City & Stale = City & State — 4, FEI Number Applied For
e e nC — 59-2584563 Not Applicable
Zip Courtry Zp Country . . $8.75 Aaditional
- 7 o ) - 5, Cemﬁcar.e. oAf S-téws.DeS|red O Fee Rogquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E‘IA&VII%VESES_ Sireet Address (P.O. Box Numbaer is Nat Acceptabla) i -
CARRABELLE FL 32322 —
City FL ‘ Zip Code

8. The above named éniity submits this statermant for the purpose of changing ite réglstered office ar registered agent, or both, in the Sté\e of Florida, | am famitiar witﬁr, and éccept

the obligations of registered agent.

SIGNATURE

g

of registerod agent And Nlle f applicably

DATE

Signeiure, yped o ptintad nama

{NOTE Ragisterad Agent signature iequiied when renslatngl

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550,00
Make Check Payable to Florida Department fState )

$5.00 may Be
Added to Fees

9. Elsction Campalgn Financing
TrustFund Contribution. [

10, ~___ OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11

WILE osT ] Dalele INLE [J thange 7 Addition
NAME DAVIS, SHEILA A, NAME HOODO0E0EE 10 o
SIREE! ADDRESS | 411 RIVER RD STREET ADDRESS 04/ 15/065-R0022-017 150,08

Y -51-2iP CARRABELLE FL 32322 ) - B oury-st-2p

e DRV 3 Delete HILE [l Change [T Addition
NAME DAVIS, DON L, - NAME

STRELT ADDRESS 1411 RIVER RD STREET ADDRESS

cry.st-ap ICARRABELLEFL 32322 _f wuresie i

1008 3 Delete Tt [ Change 1) Addition
NANE HAME

STRELY ADDRESS STREET ADDRISS

CiTY-S1-2F - } o

e 1 palete MIE O change [T Addition
NAME MEME

SYREET ADDRESS STHEET ACDRESS

CIvy-51-21P ___ J N LR

IMEE [ Dejete T Cchange [ Addition
NAME NAME

STBMCT ADDRESS SIREET ADERESS

Y. ST-2Ip B i )

UTLE [ Delste itk [ change  [] Acdition
NAME NAME

STREET ADDRESS SIREET ADPRESS

Ciy - S1-4p o . CTY-51-2P

12. | hereby certify that the information supplied with this fiIing
s report or supplemental report is frue an

of the corporahon or the recelver or rustee empowere
changed, or on an attachment

indicated on

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i}, Floridla Statutes. | further certify that the information
aceyrata and that my signature shall have the same legat effect as f made undes oath; that| am an officer or director
ute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bﬁ:‘)}ga or Black 11 if

. SHERA A -DMI‘STE;(L t,f/zzr./os' $77-3340

-
INTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phany ¥

ith an address, with




