FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P01000109107 04-16-2004 90074 012 ***158.75

1. Entity Name

DANIEL D. RHODES, INC.

Principal Place of Business Mailing Address 9 4 0 5 2 ? 39

2180 GALUSA LAKES BLVD 2180 CALUSA LAKES BLVD

NOKOMIS, FL 34275 NOKOMIS, F. 34275
03072004  No Chg-P CR2E024 (10/03)

Apr 16,2004 8:00 am

4. FEI Number Applied For

65-1155430 Not Applicable

5. Certfcats of Staus Desiced

(h/ $8.75 Additional
< - Fee Reguirad P

urre

RHODES, DANIEL D
2180 CALUSA LAKES BLVD
NOKOMIS, FL 34275

8. The abowve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE

Swignature, typed or prnted name cf registered agent and ttle if applicable. (NOTE: Regrstered Agent sgnature required when renstaing) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS [
TTLE D

NAME RHODES, DANIEL D

STREET ADDRESS | 2180 CALUSA LAKES BLVD

CiTY-8T-2P NOKOMIS, FL 34275

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

===y e e

NAME
STREET ADDRESS
CTyY-s1-2P

TTLE

NAME

STREET ADDRESS
CiTy-57-2P

TLE

NAME

STAEET ADDRESS
CITY.ST.ZP

TILE

NAME

STREET ADDRESS
oIry-51-20

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(4). Floriga Statwies. | further certily thal the information
indicated on this report of supplemental repasig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e ed to execute this report as reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11.4f

See-empiowy
-‘w’m- ther like empowered.

of the corporation or the receiver of
changed, or on an attachment wj %
7/ 4 ™ u ‘
SIGNATURE: ‘3’ LBl DR ;Dfﬁ‘rg-m,.s.— Lol2.0l AW ABS TR0

ORE ANATYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR J 45 A" al il paie | Dayurme Pnone #

D




