. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) \ Feb 11, 2005 8:00 am

DOCUMENT # J29444 Secretary of State
1. Entity Name
02-11-2005 90045 021 ***150.00
ROD'S BAR, INC.
Principal Place of Business Mailing Address
4200 WEST ST. RD. 46 4200 WEST ST. RD. 46 . K
GENEVA FL 32732 GENEVA FL 32732 5 U U 1 d 3 J U
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59'278851 6 Not Appticable
Zi Country ap Country 5. Certificate of Status Desired | $8.75 Additional
. N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

gg]%oﬁAfRS?’ATE RD. 456\\\, \ - } i : Strest Ad;ﬂress (P.C. Box Number is Not Acceptable)

GENEVA FL 32732

City F L Zip Code

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

-

SIGNATURE

Sgnature, fyped o prnted narne of regustered agent and Lile if eppicable. (NOTE Ragisiersd Agent signalure required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

rt t.
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TMLE DS 7 Delete TITLE [ Change [ Addilion
NAME GODDARD, Sivvi NAME

STREET ADDRESS ;4200 E STATE RD 46 STREET ADDRESS

Chy-57-71P GENEVA FL CITY-ST-2IP )

TITLE . O pelete TITLE [C Change [ Addilion
NAME . . NAME

STREET ADDRESS : STREET ADDRESS

Ciry- Sz . Y- 5T- 2P
e comee et A L T T M et N e N T - T T T Dehange [ Addition
NAME Yy NAME

STREEF ADDRESS - ~ _ STREE® ADDRESS o
arv-st-zp - ) o _ B TR T - T oo mTT T

TIILE 0] Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-S1-21P CITY-ST-ZIP

TILE {7 Detate TimE . [ Change ] Addition
NAME NAME

STREET ADDRESS |. STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ oelete i3 [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustes empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: \56}“\ Sdond Q. 5.0f Mo 2 LA

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmae Phone #




