FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90552 037 ***150.00

DOCUMENT # J96487

1. Entity Name

RHODES MANAGEMENT COMPANY, INC.

Mailing Address

500 AUSTRALIAN AVENUE SOUTH, STE 120
SUITE 110
WEST PALM BEACH, FL 33401-6246 US

Principal Place of Business

500 AUSTRALIAN AVENUE SOUTH, STE 120
WEST PALM BEACH, FL 33401-6246 US
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DO“NOTWF“TE . IN THIS SPACE . 4. FEI Number Applied For
' R S et T Lo 65-0015427 Not Applicable
' o LT R : - 5. Cerificate of Status Desired O $8.75 additional

N o LT Fea Required
6. Name and Address of Current Registered Agent coor )

RHODES, PAUL

500 AUSTRALIAN AVENUE SOUTH
SUITE 110

WEST PALM BEACH, FL 33401-6246

'IN'THIS SPACE

8. The abova narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reglstered agent and title if applicable. {NOTE: Ragistarad Agent slgnatura required when reinstating} DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS

D

RHODES, PAUL

500 AUSTRALIAN AVENUE SCUTH, STE 120
WEST PALM BEACH, FL 33401

JINLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITy-S7-2IP

| DO NOT WRITE

TME

NAME

STREET ADDRESS
CiTy-sT-2IP

~IN'THIS SPACE

TITLE

KAME

STREET ADDRESS
CITY-S7-2iP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

Lo i

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an oflicer or director

12. | hereby certify that the information supplied with this Iiling
indicated on this report or supplemental report is true an
of the corporation or the receiyer or trustee empowered to execute this report as re

changed, or on an attachmepht with an address, with all ather like empowered.

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

oo NS WHSOS Sl EH-FHOO

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




