2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 23,2004 8:00 am

DOCUMENT # P01000094227
b ecretary of State
RODS ‘N RELICS. INC 04-23-2004 90202 026 ***158.75
Principal Place of Business Mziling Addreas
14 CARRY BACK RD PO BOX 2618
OCALA FL 34482 QCALA FL 34478-2618
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1145846 Not Applicable
Zip Country e Coudtry 5. Certificate of Status Desired I{ ?g';g‘ifggimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
mACDEhEYA';)lﬁECIER] RD Strest Address (P.O. Box Number is Not Acceplabla)
OCALA FL 34482
City FL Zip Code

B. The above named entity submits this staternent for the purpoese 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
Signature. typea of printed name of registered agent and title  applcable. {NOTE. Registerad Agent signatura reguirad when reinstating) DATE
FILE NOW'I' FEE IS $150. DO . . .
S 9. Election Campaign Financin
: Aﬂer May 1, 2004 Fee will be $550. 00 3 Trust Fund Cgmr?buli;n, ° | fdsd:g?ohg;ise
*"Make gngclg_.?aya_ble. to Florida Departme_m of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O pelete TILE [ Crange (] Addition
KAME WADE, DANIEL J NAME

STREET AGDRESS | 14 CARRY BACK RD - STREFT ADPRESS

CITY-ST-2IP OQCALA FL 34482 CITY-ST-2IP

TITLE DVPS (1 palete THLE [ Change  [] Addition
NAME WADE, NANCY L NAME

STREET ADDRESS | 14 CARRY BACK RD STREEY ADDRESS

CITY-§7-2IF QCALA FL 34482 CITY-ST-2IP

TITLE M Delete TITLE [T Change ) Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-5T- 2P CITY-ST-ZIP

THLE [ Deiete e ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ pelate TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-21P

TOLE [ Detete WILE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$1-2P CITY-ST-2P

12. | hereby certify that the information suppFled with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or suppl port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei empowered to exscute this report as reauired by Chapter 667, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or cn an attachment with all cther like empowerad
0.X-MaApk ‘ll&!“l 363 - Pv-3220
e

SIGNATURE:
SIGNATURE Ae TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




