FILED

2004 FOR PROFIT CORPORATION Ma 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-12-2004 90203 010 ***558.75

DOCUMENT # K68334

1. Entity Name

RODDA CONSTRUCTION, INC.

Principal Place of Business Mailing Address

2128 EAST EDGEWOOD DRIVE 2128 EAST EDGEWOOD DRIVE

SUITE 109 SUITE 109 . Corwe
LAKELAND, FL 33803 LAKELAND, FL 33803

ARTEREMD TR T

01202004 No Chg-P CR2E034 (10/03)

4. FEY Number ’ Applied For

59-2932983 Not Applicable

" ) $8.75 Additional
5. Certificate of Stalus Desired E/ Foo Reqwred

8. Name and Address ot Current Reglstered Agent

RODDA, JOHN A
2128 EAST EDGEWOOD DRIVE, SUITE 109
LAKELAND, FL 33803

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. I am farniliar with, and accept
the obligations of registered agent.

SIGMNATURE

Signature, typed of priniad name of regisierad agant and tits if appiicakole. {NQTE: Regislared Agent signalure required whan reingtaling) DATE

FILE NOW!!! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS 1

TITLE D

NAME - - RODDA, JOHN A.
STREET ADDRESS 5718 COVEVIEW
cm'_sr 7P LAKELAND, FL

THLE

NAME

STREET ADDRESS
onvisr-ze

TME -
e P
“STREET ADDRESS T - - -
CiTY-ST-ZiP

TINE

NAME

STAEET ADDRESS
CITy-S7-21P

Tme

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY -5T-2IP

12. | hereby cerlity that the information suppl;ed aitf this filing does not qualify for the exemption stated in Section 119, 07(:3)(1) Florlda Staluies | further certify lhat the miormahon
indicated on this report or supplemgnial sefSort id true and accurale and that my sighature shall have the same lega! effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or grugt ns required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1
changed, or on an attachment with jan &

SIGNATURE: S /5[ O  S13-bL9-0990

}CﬂlyE ANDMR/BED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawm Daﬂirrlﬁ Phore ¥




