: - - FILED
2005 FOR PROFIT CORPORATION - Apr 28, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P03000101134 04-28-2005 90201 015 ***150.00
1. Entity Name
RHODEN'S DESIGN/BUILD, INC.
Principal Place of Business A Mailling Address H w 'IJ, .
4211US 1 S0UTH 4211 US™T SOUTH ]
ST. AUGUSTINE, FL 32086 ST, AUGUSTINE, FL 32086 _ .
S — [ AR

Suite. Apl. #, etc. - Suite. Apt. #, etc. 04222005  Chg-P CR2E034 (10/03)

City & State = City & State - 4. FEI Number Applied For

. 20-0222067 . Not Applicable
Zip Country - Zip . Country 8. Carl-illcate of Status Desirod 0 ?ese'zesql‘:?ﬂﬂonal
6. Name and Address of Current Raglstired Agent 7.-Name and Address of New Reglstered Agent
: o ' Name i - ==
O'CONNELL, W, HENRY CPA’
2200 N, PONCE DE LEON BLVD. L. Street Address (P.O. Box Number is Not Acceptable)
SUITE 10 . . Y SR - -
ST. AUGUSTINE, Fl 32084 - )
: ' City FL l Zip Codle

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of reglstered agent. . ' ' :

SIGNATURE - . .
Signatuip, ypad or printad name of registerod agant and 1iip ¥ appiicably, {NOTE: Rogistorod Agont signaturg roquired whan relnstating) DATE
FJLE NOW!l FEE 1?5'1 50:00-_1 © 9. Elaction Campaign Flnancing .. $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Gontribution. .. . _ [J! Added to Fess
—— T — SERAS . . ‘ .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
UIE PVST 3 petete - TME . [ Change [ Adoition
NAME RHODEN, GEQRGE J NAME
STREET ADDRESS | 171 ESTANCIA STREET STREET ADDRESS |
Ciry-ST-2P ST. AUGUSTINE, FL 32086 ' . cry-st-ap
TITLE : L belete fome - . : O change [ Addition
NAME ’ NAME
STREET ALDRESS ' ' STREET ADDRESS
CIy-ST-2IP o f omrsrze
WILE [ petots e [ Change  [J Addition
NAME NAME
STREET ADDRESS . ' ) STREET ADDRESS
oITY-ST-21P cITy-§T-2P
LE - [ Delete me - ) [ Change 3 Addilion
NAME : RAME
STREET ADDRESS . : .. . STREET ADDRESS
CIY-ST-21P - ) N B
me . I Delete TIOLE : [ Change [ Addition
NAME . NAME-
STREET ADDRESS : . " §TREET ADDRESS
CITy-sT-21p CITy-ST-21P
me . O elete TME N - . C) Change [ Addition
NAME : ‘ ‘ NAME
STREET ADDRESS ’ STREET ADDRESS
oHY-§T.2P : . . oITY-ST-2P

12. | hereby certity that tho information supplied with thls iiling does not qualify lor the axemption stated in Sectlon 119.07{3)(i), Florida Statutes. | further certily thal the information
indicated on this repon o supplemental roport is true and accurate and that my signature shall have the same legal effoct as il mada under oath; that | am an officer or director
of the corporation o1 the recaiver or trustea empowergd to execute this rapon as requised by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmonjwith an addross, wi oiher fike empowoerad.

SIGNATURE: Y /7 oy a4 — (eprer T RUODEN 4/-Rb-05

PED R PRINTED NAME OF SIANING OFFICER OR DIRECTOR Quto Daytinmg Prone w _]




