.- w2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 02, 2005 08:00 AM
DOCUMENT # P01000076978 Secretary of State

1. Entity Nama
RHODES MEDICAL PRODUCTS INC.

Principal Place of Business Mailing Address
926 SOUTH SECOND ST 926 SOUTH SECOND ST
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

— sl T

01192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ' Fopied o

59-3741325 Nat Applicable
. - $8.75 Additional
5. Certificats of Status Desnreé ) E'] Fes Required

§. Name and Address of Current Registered Agent ‘

WINTER, W. ALAN ESQ
THE WINTER LAY FIRM ) _ DO NOT WRITE
SEPTUNE BEAGH. FL 32266 IN THIS SPACE

8. The abova named entity submits this statement for the purposs of changing jis regisiared coifice of registered agent, or both, in the Stale of Florida, | am familiar with, and ascept
the cbligations of registered agent.

SIGNATURE g ) B
Signalure, typed or printed nams of regislered agent and lide it applizsble. {NOTE Regsstered Agent signatura raguired when reinstating) - DATE -
9. Election Campaign Financing $5.00 May Be
AftorF %EYN’?%%5FFE:;':E?|132 '.35050-00 Trust Fund Contribution. O Added to Fees
10, OFETCERS AND DIRECTORS T
THLE vD o _
NAME RHODES, SEAN MATTHEW _ !:HJ;J:U;JQE 10553 e
STREETAUDRESS | 2408 PINE ISLAND COURT 02/02/05-80085-013 150,00
CITY-ST-2P JACKSOMVILLE, FL 32224
TITLE [»]
NAME WINTER, W. ALAN ESQ - -

STREET ADDRESS | 308 OCEAN BLVD
CITY-5T-2IP ATLANTIC BEACH, FL 32233

TILE PD
NAME RHODES, STEVEN L

926 SOUTH SECOND ST
i JACKSONYILLE BEACH, FL' 32250 B DO NOT WRITE

e IN THIS SPACE

NaME
STREET ADDRESS
CITY - 57- 2P

TINLE

NAME

STREET ADORESS
CITY-5T- 2P

me

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption slated in Section 1 19.07£S)ﬁ). Florida Statutes, | further certify that the information
indicayed on tris Teport or supplemantal report is rue and accurate and that my signaiure shall have the sama legal sitect as if made under path; that | am an officer or diractor
of the corporaticn or the receiver g irusige empowered to exacuta this report as requlred by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachme, dress, with all ather like empowarad.

SIGNATURE:

—

SIGNATURE AND TYPEI;OH PRINTED NAME CF SIGNING QFFICER OR DIREGTOR Daytime Phora &




