2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J59311 Jan 27, 2005 08:00 AM
1. Eniity Name o Secretary of State
RHODES MARINE SURVEYORS AND CONSULTANTS, INC.
Principatl Place of Business Mailing Address
4701 N FEDERAL HWY 4701 N FEDERAL HWY
5-340, BOX C-8 §-340, BOX C-8
Il}[gHTHOUSE FPOINT FL 33064 ' Il_J[SGHTHOUSE POINT FL 33064
Suite, Apt. #, etc Suite, Apt. #, otc S B 15t MOORE CR2E034 (10/04)
City & State ' | Ciyasat 4. FE) Numb. N | | Appiec For
ity ity o Y 5g-2777202 % {Nm Apptic 24
Zip Country ) - Zp Country 5. Certificale of Status Desirad O $8.75 Addiﬁona]ﬁ N
) Fee Required
6. Name and Addrass of Current Registered Agent ] 7. Name and Address of New Registerad Agent

Name

E;{OQID&SI’:EISEEAN HWY #340 BOX C-8 Street Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE POINT FL 33064

Cily EL | Zip Code

8. The above named entlly submits this statement for he pUrpose of changing its registered office of regisiéred agent, or both, in the State of Florida | am familiar with, and acce;
the obligations of regisiered agent

SIGNATURE . E————— — —— — S
Slgnalun:t_ wped o printac nar:m o regrslored agent axd lle d appleatio ) __[I\;QE_%ﬁeﬁmjﬁfﬂgﬁwmzﬂ‘whenlrslmla:mqj N _;‘; Buatiai ﬁmﬁg . - :\4;- ‘::‘ =
T - i S e g o -
s FILE NOw!N! FEE IS§1 §9.00 © . : : - : 9. Election Campaign Financing  ~ $5.,00 May P
"5 After May 1, 2005 Fee Will Be $550.00 . - : Torto e TrustFund Contriiution, [ . Added to Fees
Make Check Payable to Florida Department of State ' . ’
10. OFFICERS AND DIRECTORS R KT B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE P T Detete HLE 54998%{; {09531 [Change  [JAdd
AL RHODES, JOHN M HAM 0142 =010 -002 156,00
STEFET aDVRESS | 1646 SE BALLANTRAE BLVD.,, N. STRLE ADDRESS
stz PORT SAINT LUCIE FL 34952 Cifv. 5T 2P
TiiLE VP [ Delete Lk ' [C1Change D3+
HANE RHODES, STEPHEN MICHAEL NAME
SIREET ADURESS [ 12071 RIVER REACH DR 118 STREEF ADBRESS
Ciy-Si-ze FORT LAUDERDALE FL 33315 LITY-ST- 7P
o ' ™ peee it Othange [I27™
NAME KAME
STRFFT ADIRESS SIRLET ADDRESS
Y. ST-21P CITY-SI- 4F
g T O et 1HLE [ Change [ &
NAME NEME
STREFT ADORESS SIREFT ACDRESS
CIrY-ST- 2P CLY-ST- 7
Wis ’ T Dloete R une [ Change A
NAME NAME
SIREET ADDRESS STREET ADDRTSS
CIFY-ST-HP G- ST P
i 3 Deiete HiLk CJchasge [ As
NAME NAME
SIREET ADORESS ) STRFET ADDRESS
CIY- 5T /1P . : CIvY - ST- 2P

12. ) hergby certify that the information supplied with this filing does not qualify for the exen{ption stated in Section 119.07(3)(, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that [ am an afficer or direciv
of the corporation or the regeiver or n'u,stgg empowered to gxecute this repd as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11

( B, with all ofhepdikg®
o fos (G5Y [t 4 7

changed, or on an attagchrient with al
Date = e

-
aylene Phone ¥ -




