FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000128783 : 04-16-2004 90111 014 ***150.00

1. Entity Name

JOHN ROHDE, INC.

B "% 470 3¢ S L0 |

Principal Place of Business Mailing Address
115 THREE CROSS DRIVE 115 THREE CROSS DRIVE
KENANSVILLE, FL 34739 KENANSVILLE, FL 34739 _ .
T S LRGNV
4407 Rahde Poad.
Suite, Apt. #, etc. Suile, Apt. #, etc.
04092004 Chg-P CRZEQ34 (10/03)
Yeehaw Jct. Fl 34972 -
City & State City & Stata 4. FE| Number Appiied For
20-0367482 Not Applicabie
“p Country Zip Country 5. Gerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

"LOWMAN, JR., WILLIAM R ESQ. ’ -
1000 LEGION PLACE, SUITE 1700 Sireet Address (P.O. Box Number is Nol Acceplable)
ORLANDO, FL 32801 -

City FL l Zip Code

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

SIGNATURE
Signarure, ivped o printed name of registered agent and litle if applicable. (NDE; Registered Agent signaturg reguired when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-+ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHAMNGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE [Ochange [ Additien
NAME ROHDE, JOHN NAME
STREETADDRESS | 115 THREE CROSS DRIVE STREEY ADDRESS
CITY-ST-2P KENANSVILLE, FL. 34739 CiTy-§T-21P
TILE {J Detete TIME (] Change [ Addition
HARE ' NAME
STREET ADDRESS SIREET ADDRESS
CIrY-ST-71P CITY-ST1-21P
TILE [ celgle TIILE O Change ] Addition
NAME | B NAME
STREFT ADDRESS STREET ADDHESS
Cily-ST-2p . CTY-ST-2P
INLE O vetete TriE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CiTY -ST- 1P
ME [] Detete 11113 [ Change [T Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS B
CITY-ST-21P CITY-5T-2P
TILE . B O palete TILE [JChange [ Addition
NAME ‘ b NAME
. STREETADDRESS | .. - . . STREET ADDRESS
CITY-531-2IP .- .- CIY-ST1-2IP

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify Lhat the informaticn
indicated on this reporl or supplemental report is true ang accurate and that my signature shall have the same legal ellect as if made under oath: Ihal | am an ollicer or director
of the corporation or the receiver o truslea empowerad to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

chariged, or on an attachrnent with an address, with all other like empowered.
SIGNATURE: M yd-p 4
AME OF SIGNING OFFICER DR DIRECTOR Digte Daylime Phone #

AND TYRED OR PRINTE!




