2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P03000063645

RODNEY'S TAXIDERMY & OUTFITTERS, INC.

Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90001 017 ***150.00

Principal Place of Business

20724 SE 165TH AVE
LOCHLOOSA FL 32662

Mailing Address

20724 SE 165TH AVE
LOCHLOOSA FL 32662

2. Principal Place of Business

3. Mailing Address

P.0 Boy 23 -

I

il

|

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
lOOSO\, F ' 5-"“ (@] 5‘- 75’1“’ -2q Not Applicable
Zip Country Zip Country - . $8.75 Additional
3;‘(‘7&2 USa 5. Certificate ot Status Desirac O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ - _:} . Mame L
gg%hgvgg]l—e#ﬁ?t\%g v Street Address (P.O. Box Number is Naot Acceptable)
LOCHLOOSA FL 32662
City Zip Code

FL

8. The above named entity Submits this staternent for the purpose of changing ils registered office or registered agent, or boih in the State of Florida. | am familiar with, and accepl

the obligations of registerad agent.

"SIGNATURE =

R

Signae, typed of ornted name of registered agent and title if appiicable

(NOTE: Registereo Agent signature reguired when remstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Bo
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE DPS [ Detete THLE O cnange 3 Addition
NAME CROMWELL, LIGON N IV NAME

STREET ADDRESS 1P.O.BOX 23 STREET ADDRESS

CITY-ST-7P LOCHLOOSA FL 32662 CITY-ST-2P

TITLE DT [ pelete TITLE [} Change 7] Acdilion
MAME JOHNSON, JAKE NARE

STREET ADDRESS 111914 NW 10TH RD STREET ADDRESS

CiTY-ST-28P GAINESVILLE FL 32606 CITY-ST-2IP

TILE [ Detete TITLE O Change [ Addition
NAME = ==~ e - me—- - T MAME —~——=| — -— - - e e w————

STREET ADDRESS STREET ADDRESS

CIY-S1-2IF CITY-ST-2)F

TMLE [ Dalete TITLE [CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-S1-2iF

THLE 3 Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1-2IP

TITLE {7 Delete TITLE [ cChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-§T-7iP CITY-57-2IP

12. T hereby certiiz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i

indicated on tl

s report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if rnade under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Biock 171 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

p

SIGNATURE AND TYPED QR PRINTED NAME OF

well Bl

/704 35A-Y8/- 2812

1
NING OFFICER OR INRECTOR

Date Daytime Phone #




