2004 FOR PROFIT CORPORATION FILED

SR ANNUAL REPORT
hadhl e , Jan 30, 2004 08:00 AM
DOCUMENT # K53227 RS, Sec;etary Of State

1. Entity Narme
J.R. RHODEN ENTERPRISES INC.

Principal Place of Business Ma_iflhﬁ— A’Eﬁire‘sé » o s B B
1975 CARROLL ST _ 1975 CARROLL ST '
CLEARWATER, FL 34625 Us CLEARWATER, FL 34825 'US )
01132004 Ne Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE TR Foled o
59-2929659 Not Applicable

i $8.75 Additional
§. Certificate of Status Desired | Feo Required

e = - o e —

6. Name and Address of Current Registered Agent

AKERSON, R. BRUCE
1135 PASA[SJENAGAVENUE S0 #140 ] DO NOT WRITE
ST. PETERSBURG, FL 33707 - - ; " X

IN THIS SPACE

8, The anove named entity submits this statement for (fié purpose of changing fts reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. . . .

SIGNATURE - - - - —r -
Signature. typed ar prinled name of registared agéntheid 1tie T apslicabla. T NOTE. Ragistered Agenl $ignatura reguired when réinstating) ~ CATE o
— i - S B 2 A g T
FILE NOW!! FEE IS $150.00 9. Eleation Campalgn Financing $5.00 Maype | WM/ M-BUE2TY-01E 150,00
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution, ] Addedto Fees

10. ] OFFICERS AND DIRECTORS ] T o ™ TR

TTLE P N N - s ' o ‘ R

NAME RHODEN, DAVID

ETREET ADDRESS | 118 WOODLAND COURT
LTy -St-21P SAFETY HARBOR, FL 34695

TITLE

MAME

STREET ADGRESS
CITY.ST-2P

TILE o T : - . e
NAME

e DO NOT WRITE

T IN THIS SPACE

NAME
STAEET ADDRESS
CITY-53-2p

e o S ' S e T
HaME

STREET ADDRESS
CIvY-ST-21p

FLE ’ o R i
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify Ihat the information supgplied with this ﬁll‘ng does not quality for the ¢ exemption stated Tn Seciion 1 19.07( Y1), Florida Statutes. [ further certify that the iritofmation
mfc::g:ated on 1%15 rep?r:: or supplemetrrua!trepon is true e?int accuratetﬁpd that trny signatur: bshaéihhave ti&g_?a'r:?e legal effect 24 if made under caih, that | am an officer or director
af the corporation or the receiver of frustee empowered to executs this report as require apler 607, Florida Statutes, and that my nam 2478 i
changed, or on an attachment with an address, with all other like empowa‘ied, 4 4 P e Y s appears in Block 10 or Black 11 |f

SIGNATURE AND TYPED OB FRINTED NAME OF SIGHING GFFICER OR DRECTOR Date Daytime Prone §

siaNaTUREZ ) 2lU— o by myosess




