2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2004 08:00 AM

DOCUMENT # P01000053564

1. Entity Name
RODNEY MEYERS, INC.

Secretary of State

Principal Place of Business

6795 - B4TH STREET N
PINELLAS PARK, FL 33781

Mailing Address
6795 - 64TH STREET N

PINELEAS PARK, FL 33781

DO NOT WRITE IN THIS SPACE

KAV APEEE AT

04282004 No Chg-P CR2E034 (10/03}
4. FEl Number Applied For
58-3719566 Not Applicable

$B.75 additional

5. Certificate of Stalus Desired [l Fee Required

6. Name and Address of Current Regisiered Agent

LOVELACE, WILLIAM K ESQ.
401 S, LINCOLN AVENUE
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

the chligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, aﬁn;.i aécepi

Signature typed o prinled name of registered agent and title if applicable

(NOTE Regislered Agant signalurs required whan reinstaking) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8, Elaction Campaign Finansing
Trust Fund Contributicn.

$5.00 may ge
Added to Faes

£0. OFFICEAS AND DIRECTORS

TILE PD

NAME MEYERS, RODNEY

STREET ADDRESS | 6795 - B4TH ST N

CITY-ST- 2P PINELLAS PARK, FL 33781

TILE

NAME

STREET ADDRAESS
CITY-§7-2IP

TLE

NAME

STREET ADORESS
GITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TmE

NAME

SIRLET ADDRESS
GITY-ST-2IF

TIFLE

NAME

STREET ADDRESS
ciry-Sr-2p

DO NOT WRITE
IN THIS SPACE

changed, ar on an attachment with an addrass, with all ather like empowered.

SIGNATURE: __ /88y ipere—

12. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the injormation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 171 if

SEMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Aialad

Dayyime Phone #




