2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2005 8:00 am
BOCUMENT # P02000053746 2 Secretary of State

1. Entity heme
RHODEN AND SONS CONCRETE, INC. 03-14-2005 90092 014 ***150.00

Principa! Place of Business ’ Mailing Addrass
14680 NORMANDY BLVD 14680 NORMANDY BLVD

|

2. Principal Place of Business ] 3. Mailing Address
72y 7 w7 Loprrer Samy 25 W bt
Suiteg. Apt. # etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10’104)
Cifya State : City & State 4, FEI Number Applied For
AL /%- 02-0624615 Not Applicable
- rd - y
Zf_;)z 2 )—d Cou;ﬁ; /. g Zp Country 5. Certificate of Status Desired O ?g';gl;f:gw"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
[ - — —— Name —- - - —- e —
??%Dggl'_gﬁlhthDGE D Street Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32220
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registsred agent and tle it appiicable (NOTE Registeied Agant signature required when reinstaimg) DATE

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Cortribution. [3  Added to Fees

COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tte P O celete TILE [ Change [ Addition
MAME RHODEN, JIMMIE NAME

STREET ADDRESS | 14680 NORMANDY BLVD STREET ADDRESS

CiTY-ST-7IP JACKSONVILLE FL 32234 CITY-ST-2IP

TITLE VP [ Delete TILE [ Change  [] Addition
NAME RHODEN, DON NAME

STREET ADDRESS | 14680 NORMANDY BLYD STREET ADDRESS

CITy-ST-2IP JACKSONVILLE FL 32234 CITY-ST-21P

TILE [ Dejete TILE [T change [ Addition
FiEL | . — — e — — [ - - MAME- DR i o = —_—
STREET ADDRESS STREET ADDRESS

ClY-ST-7iP CITY-S1-72IP

TLE [ Delete I17LE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cny-s1-7p

TITLE ] Detete TITEE [[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP N CHY-51-78F

TITLE [ Dalete TITLE [Ichange  [3 Addition
HAME o NAME

STREET ADDRESS | o . ) STREET ADDRESS

Ciry-ST-2P ’ CITY-57-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, wjth-atj6ther fike empowered.

Q,’*)Y,m“e; £ PA&/M O marh 5™ 23709

AE OF SIGNING OFFICER QR DIRECTOR Dals Daytrme Phone #




