.

2005 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # P02000117804

1. Entity Name

RODNEY ESPINOLA INC.

Apr 09,2005 08:00 AM
Secretary of State

Principal Place of Business  _

3048 LAKE YISTA DRIVE
CLEARWATER, FL 33759

Mailin‘g Aﬁdressr
3048 LAKE VISTA DRIVE
CLEARWATER, FL 33759

DO NOT WRITE IN

IR AR

04072005 No Chy-P CR2E034 (10/03)
TH l S S PAC E 4. FEI Number Applied For
54-2081202 Nat Applicable
5. Certificate of Status Desired O gesegfq L";"‘dr:;ﬂ""a!

R

= s - )
6. Name and Address of Current Registered Agent i

ESPINGLA, RODNEY
3048 LAKE VISTA DRIVE
CLEARWATER, FL 33759

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registerad agent,

the obligations of registered agent.

SIGNATURE

or baoth, in the State of Florida. 1 am familiar with, and accept

$ignature, typed of prinied nama of registered agent and LiBe f applicable.

(NOTE Regislered Agent signaturs required wngn reinstating} DATE

4l

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confrioution,

$5.00 may Be
Added v Fees

10.

O ICERS AND DIRECTORS

D

ESPINOLA, RODNEY

3048 LAKE VISTA DRIVE
CLEARWATER FL 33758 _

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

HOO0MN255151
04/09/05-80016-012 150,00

TINLE

HAME

STREET ADDRESS
CITY-sT-2P

TILE

NAME

STREET ADDRESS
QY -81-2ZP

DO NOT WRITE

TNE

KAME

STREET ADDRESS
CITy-s1-2p

IN THIS SPACE

TITLE

NAME

STACET ADDRESS
CiTy-ST-2P

TITLE
NAME
STREET ADDRESS
CIry-s7-2IP ) I

PR Al N P <

12. [ hereby certify that the information supplied with this filin
Indicated on this report or supplemental report is true ani

of the corporation or the receiver or trustee empowared to

changed, or on an allachmaddrw ather like empowered.
i
SIGNATURE:

does not qualily for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE Anfu TYPED 'oﬁ-mm NAME OF SIGNING OFFICER OF GIRECTOR

0Y-0? -25 (727)(92-9.8%5




