2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Jul 12, 2004 8:00 am

1. Entity Name
THE RHODES INSURANCE GROUP, INC. 07-12-2004 90032 040 ***150.00

Principai Place of Business - Malling Address
%LLOYD F. RHODES ; %LLOYD F. RHODES : : T eavuy
1219 EAST LAS OLAS BLVD. 1219 EAST LAS OLAS BLVD. ’
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
S R RARTOEMERRACHRCARAR AT
e gag Los el 2tz fad bas S QGd
Suite, Apt. #, etc. Suite, Apt. #, etc.
,S 0‘\5*1 NS gg .\..\Y e dox 06302004 Chg-P CR2E034 (10/03)
City & State ) City & State ‘ 4, FEI Number Applied For
X oo &m{—é@\e_ S | S laolacdde ©o 65-0077772 Not Applicable
ZiEB%%c:\ Coun}r\y) <A Zl%—i%\:} \ Coun\tr)y SR 8. Centificate of Status Desired [ F;Sesa.;f?q::?:;tional
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— ot ——— o T e a—— Name- - - s e v s e T m .
RHODES, LLOYD F. Street Add (F’O B mb Not ble)
) 1219 EAST LAS OLAS BLVD ree ress ox Mumber is Nof cepta e -
"FT. LAUDERDALE, FL 33301 A2l To gk s Oten W
- %\3‘\\"& AESEN
Ci Zi
V. Voodecdide FL &%%%\3\

" 6 The above named emtity 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
Signature, typed ar:Prinmﬂ name of registerad agent and title if applicable. {NOTE: Registerad Agant signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May8e | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P " [ Delete TITLE A Change [ Adition

NAME RHODES, LLOYDF. NAME \ <., g ras
. LN L=

STREET ADDRESS | 1219 E. LAS OLAS BLVD. STREET Ab0RESS | L2leD B st s Shas B\ y T

ony-st-2¢ | FT. LAUDERDALE, FL SY-ST-2P e Moo AR AcNe T 333\

TNLE VTS ! 1 Detete TITLE H.Change  [1 addition

NAME RHODES, KARIN NAME . A & N -

STREET ADDRESS | 1219 E. LAS OLAS BLVD. SHETAORESS V2o D TSN e : y St

orv-8T-2P | £T. LAUDERDALE, FL or-sP leh o decdale | © BIILN

TLE _ 3 Delete TE L _ _ _ _ [Ochange _ O Addition |

NAME 1T -7 " " NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . GTY-ST-2IP

TITLE ‘ O pelete TTLE [ change [ Additien

NAME NAME

STREET ADDRESS . STREET ADDRESS

CriY-$T-2P CITY- ST-7IP

TLE [T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS " STREET ADDRESS

CiTY-ST- 2P T CITY-8T-2P

TMLE E [ Detete TITLE {T] Changa.  [7] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-ZiP ! GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)(1) Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate-and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rge€ive) or trustee empowered to exee(te this réport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
d.

changed. or on an attack dsssw:th all other li

SIGNATURE:

Daytime Phone #




