2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
May 02, 2005 08:00 AM

DOCUMENT # P01000051866 -

1. Entity Name
J.A. RHQOADES MARINE, INC.

Secretary of State

: Mai'rfng Address

444 CORAL COVE DRIVE
™ JUNO BEACH, FL 33408

Principal Place of Businass

444 CORAL COVE DRIVE
JUNO BEACH, FL 33408

e [T,

DO NOT WRITE IN THIS SPACE

04262005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
£85-1107348 Mot Applicable

G. Name znd Address of Cuwent Rogistored Agent

- ) $8.75 Additional
5. Certificata of Status Desirsd DJ/ Fee Required

— 5 Gl T T N e T

RHOADES, JACK A
444 CORAL COVE DRIVE
JUNO BEACH, FLL 33408

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staterment far the purpose of changlng its registered office or ragistered agent, or both, in Ine State of Florida. | am Jamiliar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnatura, n«p?d o printod name of registored agen(’ AR tlle ¥ applicable

{NOTE. Ragistered Agent signalure ragquired when reinstating DATE

FILE NOW!I! FEE IS $150.00

Atter May 1, 2005 Fea will ba $550.00 Trust Fund Contrioution,

9. Election Campaign Finanging

$5.00 MayBe
Added to Feos

10. —_ GrFICERS AND DIRECTORS N

= R TR e R R T —

TinE PSTD

NAME RHOADES, JACK A

STREET ADDRESS | 444 CORAL COVE DRIVE
CITY-ST-ZIP JUNO BEACH, FL 33408

TITLE ’
NAME

STREET ADDRESS
GITY-ST. 2P

TIME

NAME

STREET ADDRESS
Ory.81-2IF

- 000356030
0534/ 058001 5-017 158,75

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CiTY-57. 2P

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY. ST- 2P

IN THIS SPACE

12. | hereby cortify that tha informatlors supplied wilh this ﬁh’ng does not qualify for the axempiior stated in Sectian 118.07(3)T), Flarida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated cn this raport or supplement
of the corparation cr the receiver
changed, or on an attachman

ort 1S frue an
empoworad {0 exgeute th
ress, with all r{i

owared,

igreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

bt b

SIGNATURE;
G x SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

‘Mf?_/gfoao(m

Daytire Phana #




