2004 FOR PROFIT CORPORATION _ ,
ANNUAL REPORT FILED

DOCUMENT # PO0000T11845 Feb 18, 2004 08:00 AM

1. Entity Name
ROD'S SEAFOOD & DELL INC. Secretary of State

Principal Place of Business Maxllng Address

5523 CLEVELAND RD. 5523 CLEVELAND RD.
#2 #2 ’ .
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32209

ES I A

01082004 No Chg-P CR2E034 (‘l 0703)

DO NOT WRITE IN THIS SPACE o TN RT

59-3685668 Not Applicable
” : $8.75 additional
5. Certificate of Slatu_s Desired I} Fee Required

6. Name and AddrenofCurrent Hegi;terad Agent e L ) o o ) e

JOHNSON, RODNEY L 7 ' DO NOT WRITE

5523 CLEVELAND RD.

JACKSONVILLE, FL 32209 IN THIS SPACE

o=

8. The above named entity submits this statement for the purpose of changmg its re? rsffeg office or reglstered agent, or both, in the State of Florlda | am familiar with, and acc:ept

the obli gisterad agen) 57
.mm £ 4 j

SIGNATURE
Signathine, ypad of pﬁ?{ marm of tepisiorad sgent and e appiicatie [mﬂkg@&gem signature ragLirad whan reinstating)
11 9. Election Campaign Financing $5.00 May 86
Aﬁ;etET Il\%.glec,)gvéb4F§eEelvsvi?l1bsg rgg 50.00 Trust Fund Centributicn. O Added to Fees
10. OFFICERS AND DIRECTORS [ -
P
e UOO00D0S5R5S

STREET ADDRESS | 5523 CLEVELAND RD #2
CATY -ST-27 JACKSONVILLE, FL 32208

NAME JOHNSON, RODNEY L - D2/18/04-80021 -005 150, BU

TITLE

NAME

STREET ADDRESS
Civy-&1-7P

HIES
NAME

avar DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

MAME

STREET ADORESS
CITY.ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption: slated in Section 119 0?(3)(1) Flonda Statutes 1 further certify that the information
indicated on this report or supplementai report is true and accutate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with 2n address, with all other like empowered. .

SIGNATURMMM Lo R nsn 8// Qét/ Ge4~7/2-7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytlmo Pharg ¥

—_— - C e epeemr



