2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K40538 ) Mar 25, 2005 08:00 AM
1. Entty Name - o Secretary of State
THE RHODES INSURANCE GROUP, ING.
Principal Place of Business  — .- Mailing Address .-
1263 EAST LAS OLAS BLVD - SUITE 2057~ 1263 EAST LAS OLAS BLVD - SUITE 205
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

Suite, Apt #, elc. — - Suite, Apt. #, etc — 15t MOORE CR2E034 (10’04)

Cily & State T — City & State 4. FEI Number Eppied For

] . ] B 85-0077772 Not Applicable
Zp Cauniy Zp Counyy 5. Certificato of Status Desired [ g‘i;’g Q:gg“""a’

6. Name andgd_dre-és of Currant Registered Agent 7. Name and Address of New Ragistered Agent

Name

?E%DEEAS'S%LL%\YSDOTAS BLVD - SUITE 205 Street Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301

City A FL I Ip Codé

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — " . _ . s ——
Sqralwa, typed o pexted name of regietarad agent and s i apphcebiy {NOTE Ragistared Agenl sighalute raured whan reinslanng) ~ DATE
W FEE o )
FILE NOW"'S FEE IS $150.00 . 9. Election Campatgn Financing $5.00 May Be
After May 1, 200 Fe'j"' Will Be $550.00 " . TrustFund Contrbution. [ Added to Fees
Make Check Payable to Florida Department of State
10. - UFFICERS AND DRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P [ Delete HILE [} Change [ Additlon
NAME RHODES, LLOYD F, ) NAWE ;_;Dggﬁaﬁ?ggzg
.. L T

STREETADRESS | 1263 EAST LAS OLAS BLVD - SUITE 205 L STREET ADDRESS 03/25/05-80019-018 (50.00
arvesiip |FT. LAUDERDALE FL CY-SI- 2 ) ' .
TITLE VTS - O Celete TLE O change [T Addition
HAME RHODES, KARIN NAME
STREET ADERESS | 1263 EAST LAS OLLAS BLVD - SUITE 205 SIREET ADDRESS
L -8T-2F FT. LAUDER_DA{_F_ FL ] o B CIvY-81-7iP
L {J Detete N R0 I change £ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2P _ o -ST- 28
TILE O peiste Te {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip _§ ot
TRk 3 Delete LE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cliy-§7-2IP ) CIY-ST.7p
TILE 7 Delete Ine [Ochenge [ Additian
NAME MAME
STRELT ADDRESS - o STREET ADDAESS
CY-5T- 2P i CHIY-SE- 7P

12, | hereby cerﬁg that the information supplied with this filing dees hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the racelver or rusiee empowered to execute this report as required by Chapter 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 ather like empowered,

SIGNATURE: 4. | . 317120{‘ AM oy - 557

AMD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTGR Day'ona Fhans &




