2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000094227 — Feb 09,2005 08:00 AM
1. Eniity Name ' Secretary of State
RODS 'N RELICS, INC.
Principal Place of Business - mﬂM;iling Address' B - )
14 CARRY BACK RD PO BOX 2618
QCALA FL 34482 VCALA FL 34478-2618
T i AT
Suite, Apt. #, etc. = ‘ Sulite, Apt: #,_IE_!{C‘ i . ) = 1st MOORE CR2E034 (10{04)
City 2 Sate ' — Oy &smle ) 4, FEINumber TAppiied For
. e e L _ 65-1145846 "[Not Applicaple
Zp Couriry Zp Country 5. Certificate of Status Desired g gi'gesm‘;‘::;ﬁmal
6. Nama and _Addi’ésg_of Current Registered Agent e 7. N-ar;na and Addres;;)f New Registered Agent =
o Name
ﬁAg fﬁﬁ? EE(‘-EKJ RD Street Addrass (P.C. Box Nﬁmber ié Mot ACéepta-ble)
OCALA FL 34482 ' ‘ -
City R FL ’ Tio Code

8. The abgve named entity submits thus staterment far the ﬁurpose af changing its registered office or registered agent, or both, in the Siate of Figrida, | am famillar with, and accept
the ohligaticns of registered agent.

SIGNATURE R - : =

Signarure, typad of prnted name of registered agent and tde ¢ aoplcabka LNQTE. Ragisisred Agent signature reguirad when ranstatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [} Added fo Fees

o amer s _ =

10, - OFFICERS AND DIRECTORS . [ ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
WiLL DPT o . ] Delete FiLE ] [JChange [ Addition
NAME WADE, DANIEL J NAME

STREET ADDRESS | 14 CARRY BACK RD . STRECT ADDAESS

ore-st-op - |OCALA FL 34482 e < f oes-ze . i
e DVPS O3 Delets e HODOD0R21 5924 Ochenge [ Acdition
HAME WADE, NANCY L ' A (12 405/05~80025-074 {58.75

STREET ADDRESS | 14 CARRY BACK RD o SiREET ADDRESS

CIY-S1-1% OCALA FL 34482 L L . GTY.51-21P ) )

s I Detete it O change [ Addition
NAME HAME

STRITT ANDRFSS SIREET ADDRESS

CTY-ST.21P . 3 . - ¥t -31- 2P o )
IME 7 pelete g ] Change 1) Addition
NAME NAME

STREET ADDRESS SIREET ADGRESS

cIry-s7- 2P f P - Qe ST 79 . .

17k 77 Delete THLE O change [ Addition
NAE NAME

STRELT ADDRESS STAEET ADDRESS

CIry-51-7P . ] . R T _ )

THiLE I Delete PIE [l Change T Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-$7- 2P _ . Qv .

12. | hereby certify that the information supplied with this filing doss not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar sugelemenial report is tue and accurate and that my signawre shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation ot the rece ﬁ; tru powered to execute this report as required by Chapler 807, Florida Stafutes, and that my name appsars in Block 10 or Block 11 f

changed, or an an attachmey ¥ an Fddrdts, with all ather like empawared,

SIGNATURE: DANIEL T

fTuRg AND 'ED OR PRINTEDNAME OF SIGNING OFFICER DR DIRECTOR ) . st Phore 4

o . e 2l e ——— N B . a - o - - . o o o - o




