‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000121aoo

1. Entity Name

RAY RHODE, INC

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90007 014 ***150.00

Principal Place of Business

910 VANDERBILT BCH RD
NAPLES FL 34108

Maiting Address

910 VANDERBILT BCH RD
NAPLES FL 34108

2. F‘nncnpal Pif uﬁag /47&(//6

ey

3. Mailing Address

’ Su:te, AplL. #, etc.

/117

Suite, Apt. #, elc.

I

MOORE

il

v AVLMUU(L

i

il

CR2E034 (11/03)

BUSINESS FILINGS INCORPORATED
660 E JEFFERSON ST
TALLAHASSEE FL 32301

_

,C\Iy‘ Stat g City & State 4 FEI Number Applied For
jz \_{ off {5-2 %? Not Applicable
g }[/ DOL untg s “ Country 5. Certificate of Status Desired [ ?eae;’; Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.-—. = oo —_ . : L e et e i - e -

Street Adfass (P.O. BoxWoz Acceptable)

City /

FL

Zip Code

SIGNATURE

— ya

8. The above named entity submits this statgment tor the purpose of changing its registered cffice or registered agent, or both, in the State E‘Florida. t am familiar with, and accept
the cbligations of registered agent. '

Signature. typed or printed Me of registered agent and titke if apphcable.

{NOTE: Registered Agent sigrature required when reinstating)

DATE 7

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [1Change [} Adeition
NAME RHODE, RAY NAME

STREET ADDRESS | 910 VANDERBILT BCH RD STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

THiE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1- 2P

TRLE [ petete TIMLE [J Change [ Addition
SNAME sl e e e e i <R NAME® —e - e -- e el IR S

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-5T-21P

TITLE O belete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZiP

TLE [ Delete TITLE [C] Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2IP CITY-ST-ZIP

TTE 7] Desete TILE [JChange  [] Addition
KAME NAME

STREFT ADBRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

of the corporation or the receiver or trustee empowered to execy
changed, or on an attachment with an address, with all other ii

SIGNATURE:

empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

232 -277- X1 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M/frﬂ(/

Dayline Phone #




