2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # K53227

1. Entity Name

J.R. RHODEN ENTERPRISES INC.

Secretary of State

01-27-2005 90042 042 ***150.00

Frincipal Place of Business Mailing Address

1975 CARROLL ST 1975 CARROLL ST

CLEARWATER, FL 34625 US CLEARWATER, FL 34625 US 4 U U U 72 1 3

T v RSV OAR IR IR
Sufte. Apl. #. etc. Sulte, Apt. £, elc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-2929659 Not Applicable

Zp Country Zp Cauntry 5. Cenificate ot Status Desired ] Eg';’g,.ﬁ?:é"oml

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

AKERSON, R, BRUCE
1135 PASADENA AVENUE SO #140
ST. PETERSBURG, FL 33707

“Name

Street Address {P.0O. Box Number is Not Acceptable)

City

FL l 2ip Code

8, The above named entity 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
Sigraturae, lyped or printed name ol regisiersd agent and Lills if applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaisn lfinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ﬁpeme TNLE Ol charge [ Addition
NAME RHODEN, DAVID NAME
STREET ADDRESS | 118 WOODLAND COURT STREET ADDRESS
CITY-sT-21P SAFETY HARBOR, FL 34695 CITY-ST-ZP
TILE P (3 Delete TILE O Chenge (3 Addition
NAME Oaiie EYooEss Jo NAME
staect soviiss | AOCe PP ETYTE BVND. STREET ADDAESS
crv-S-2E | OUINSM AR .. e BUlo 3 CITY -§T- 7P
TILE 7 Detete TIHLE [0 change [ Agdition
— AME—=o o - ot o — e —n | B . .
STREET ADDRESS " STREET ADDRESS e e
CITY-ST-7P CITY-ST-2P
TIE O pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [Jchange 7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY- $T-2IF
e S . - s DDete TITLE - [ Change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY- ST-2IP - Lt

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed,

or on an attachment with an address, with all other like empowered.

sianaTURE 2 I U—— vd @ lhodlosn _l}?a’lo( 20)- Ab-922>

SIGNATURE AND TYPED OR PRINTED NAME OF 8[GNING OFFICER OR DIRECTOR

Ode Daylima Fhona #




