2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 15, 2005 8:00 am

DOCUMENT # P00000111845 Secretary of State
. Enti

ROD'S SEAFOOD & DELI. INC. 03-15-2005 90018 020 ***150.00

Principal Piace of Business Mailing Address

5523 CLEVELAND RD. 5523 CLEVELAND RD.

#2 #2 .

JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

s s v ARG IR A MY
Suite, Apt. #, elc, Suite, Apt. #, eic. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For

59-3685668 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| $B'75 A_ddilional
) Fea Required
- ————————6.-Nameo and Addrass of Current Rogistorod -Agent - . -7.-Nome and-Addross-of New.Rag! d-Agent — - —_—

Name

JOHNSON, RODNEY L
5523 CLEVELAND RD. . Street Address (P.O. Bex Number is Not Acceptable)

JACKSONVILLE, FL 32209

City FL Zip Cade

B. 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
Sigratwe, typad or printec nama of registered agent and lite if applicable. {MNOTE: Reg: d Agent sigy Q) whan reinsiating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE ) change [ Addition
NAME JOHNSON, RODNEY L NAME
STREET ADDRESS | 5523 CLEVELAND RD #2 STREET ADURESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST-2IP
TILE [ Delete TITLE {Change [ Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
_eny-s1-zp = .M _CIy-St-2IP ) s e e
TITLE O Ddelete TITLE [JChange [ Addition
NAME NAME
SEREET ADDRESS STREFF ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O pelete TINLE [ change  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [} pelete TITLE [ Ghange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-SI-29 CITY-ST1-2IP
TILE O Detete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

12. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an officer ¢r director
of the corporation or the receiver or {rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an at wiPPan gddress, with all other like empowered.
SIGNATURE: - V1T ) S-S
SIANA 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date/ L Daytime Phong #




