2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
13,2004 8:00 am

DOCUMENT # P03000119092

1. Entity Name
RODDY HEARD, INC.

"%
ecretary of State

09-13-2004 30002 020 ***150.00

Principal Place of Business

319 W MARTIN LUTHER KING JR DRIVE
TARPON SPRINGS Fl_ 34689

Mailing Address

319 W MARTIN LUTHER KING JR DRIVE
TARPON SPRINGS FL 34689

94072632

2. Principal Place of Business 3. Mailing Address

AL

i

T

319 W MARTIN LUTHER KING JR DRIVE
TARPON SPRINGS FL 34689

Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/04)
City & State City & State 4. FE} Number Applied For
Mot Applicable

- o - ) -

Zip . Country Zie Country 5. Certificate of Slatus Desired O $B‘75 Add|!1ona|
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘H R D Tta R - S - . == — e ——— = me - o e T s g -
EARD ODDY Street Address (P.O Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed dc printed name of registered agent and uile if applicabla.

'DUE BY September 8, 2004

; Mak Check Payable to F!orlda Depattme t of State :

(NOTE.: Registered Agent signature required when reinstating) DATE
$.607.193{2)b). F.5., allows for the waiver of the $400. . . . .
. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Q0
late fge. By checking this box, the corporation certifies it (9
did not receive prior notice. Fee 1o file is $150.00.

10. ’ OFFICERS AND DiRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ' . 3 Delete e ] Change [ Addition

NAME HEARD, RODDY NAME

STREET ADDRESS | 319 W MARTIN LUTHER KING JR DRIVE STREET ADDRESS

crv-§T-2F | TARPON SPRINGS FL 34689 CITY-ST-2IP

TITLE 7 Detete TIE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78 . CTY-ST-2IP

TMLE . a [ petete - TILE . . - N [J-Change- 3 Addition

NAME NAME

STREETADDRESS | . . e . B STREFTADORESS | e m e e

EITy-5T-2p GiTY-ST-2P

TLE [ pelete TME [J Change  [J Addition
- NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-7IP

TTLE 1 pelete TIILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-57-2IP :

TLE . 0 Delete TILE [QChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporatlon arithe receiver or trusiee empcwered 1 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

Q1 foy pmfos)-5533)

SIGNATURE

A
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daylirss Phona #




