2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 17,2004 8:00 am

DOCUMENT # J59311

1. Entity Name

RHODES MARINE SURVEYORS AND CONSULTANTS, INC.

Secretary of State

03-17-2004 90013 038 ***150.00

Principat Place of Business

4701 N FEDERAL HwY
§-340, BOX
LtGHTHOUSE POINT FL 33064

Mailing Address.

4701 N FEDERAL HWY
S$-340, BOX C-8

us

LIGHTHOUSE POINT FL 33064

2 IVAVUUY

2. Principal Place of Business 3. Mailing Address

Ik

B

I

IR

Suile, Apt. #, etc. Suite, Apt. #, elc.

RHODES, JOHN M
4701 N. FEDERAL HWY #340 BOX C-8
LIGHTHOUSE POINT FL 33064

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2777202 Not Applicable
Zi Counir Zi Countr iti
P unity P Ly 5. Certificate of Status Desired = [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Signature, yped or prnted nameg of registared agent and titie if appiicabia.

(NGTE: Registered Agen! signature required when reinstatng)

DATE

~<FILE NOW!!!, FEE:IS $150.00
After May 1, :2004. Fee will be- $550. na 4
‘ake Ch ck Payable to Florida Department oi State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added fo Fees

10.

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie P O pelete e B-Ch/emge [ Addition
NAME RHODES, JOHN M NAME E

sy&a A00RESS {1646 S.E. BALLANTINE BLVD N. sweroness | | oYl S BALANTRAL GV D A,

CITS-ST-2P PORT SAINT LUCIE FL 34952 CITY-57-2IP ' —

e VP [ pelete TITLE [/‘ 7 ) change [ Addition
NAME RHODES, STEPHEN MICHAEL NAME

STREET ADDRESS | 1201 RIVER REACH DR 119 STREET ADDRESS /20 Ve /2, YRR, R D2 .
orv-st-2¢ §FT LADUERDAEL FL orry-s1-z9 ﬂ//ﬁ’ AT L AL FD BB S

TITLE O Detate TMLE 3 change D Addilion
HAME == — ]~ - — - - WAME ——

STREET ADDRESS STREET ADDRESS

CIy-sT1-2IP CITY-ST- 7P

TITLE [ peiete g [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIMLE 7 Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-70P

TITLE O3 telete ME [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZiP City-5T-7

of the corporation or the 7
changed, or on an attachi

SIGNATURE:

GEETE! Of trustee fipowered to e

12. | hereby ceriify that the information supplied with this filing does not qualify for the @xempition stated in Section 112.07(3)(), Florida Statutes. | fusther certify that the information
indicated on this repent or suppiemental repart 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
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z/Z)/;/ (9:9’)9 St~ 729

/éIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phone &




