2005 FOR PROFIT CORPORATION
' ANN__UAL BEPOR_"I?'V y}R) FILED

DOCUMENT # P03000115308 Feb 24,2005 08:00 AM
1. Entity Name -
ney Nam Secretary of State

STEVEN J. RHODES, INC.
Principal Flace of Businass A - Mailinaddress
24373 PIRATE HARBOR BLVD. 24373 PIRATE HARBOR BLVD.
PUNTA GORDA FL 33855 L PUNTA GORDA FL 33855

Suite, Apt. #, etc. _j - Suite, Apt # etc . _ S 15t MOORE CR2E034 {10/'04)

City & State : - ’ City & State 4. FEl Number Applied For

. 56-2410692 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $8.75 Alddmonal
Fee Required
6. Name and Edrgé?éf Current F.egls}n'rad Agent i _ 7. Name and Address of New Registered Agent

MName

RHODES, STEVEN J
24373 PIRATE HARBOR BLVD.
PUNTA GORDA FL 33955

Street Address {F.O. Box Number is Not Acceptable)

City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o raglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r.i~terad agent. . . . )

SIGNATURE : e

. aEHG, YREG G pd - fw;;;rered agontara uia T sppteabia (NOTE 1 yganmod AQEHl sigralure feQuhiad when rminsiating) = bATE
NOWN! FE R - o
FILE NOW!I! FEE IS $150.00 L 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feef Wil 83355000 Sios Trust Fund Cenribution. [  Added 1o Fees
Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dalste HILE T change  [] Addition
NANE RHODES, STEVEN J NAME L LN %‘;41
STAEEY ADDRESS | 24373 PIRATE HARBOR BLVD. SIREET ADDRESS (45 A0S -80029°001 18000
CITY-ST- 2P PUNTA GORDA FL 33955 aIY-ST- 7P
YTt - - COosee  F s [Jchange [ Addition
NAME NANE
STRFFT ADDRESS STRCET ADDRESS
CITY- ST-7P oy S1- 7
i o T o O oelete e [ Change  [[] Addfien
NAME KAME
STREET ADORESS STALET ADDRESS
oTY- 57218 Y -81-2IP
TITLE o T " Olowee | F v [ Charge ] Addition
HAME HAME
STRELT ADDRFSS STREET ADDRESS
cwY-31-2p CITY-ST- 74
- — | — .

TILE 3 pelete THLE [CJchange ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y57 2P CIY-ST-2P
TILE T C Dloese 1me Clcrange [ Addition
HAME NAME
GIREET AQDRESS SIRECT ADDRESS
CITY . S7-2Ip CHY-Si- 1P

12. | hereby certify that the information supplied with this flling does not qualify for the axamption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Tustes empowerad to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowerad.

SIGNATURE:

=~(E-0S Gy soce/sC

SIGNAYURE AND TYPED Wﬁrmﬂmt OF SIGNING OFFICER OR DIRECTOR Date Daybma Phons §




