2005 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

| DOCUMENT # P03000128783

1. Enlity Name
JOHN ROHDE, INC.

Principal Place of Businass

115 THREE CROSS DRIVE
KENANSVILLE FL 34738

" Mailing Address

4407 ROHDE RD.
OKEECHOBEE FL 34972

FILED
Apr 20, 2005 08:00 AM
Secretary of State

2. Principal Flace of Buslness 3. Mailing Address

I |

Ill

il

lli

I

i

Suite, Apt. #, etc.

- . _ 1 Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State B 4. FEINumber ) Applied For
20-0367452 Not Applicable
e Country e Country 5. Cerlificate of Status Desired O $8‘75 45(””0"3'
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Bl ) B e o Name T

LOWMAN, JR,, WILLIAM R ESQ.

Street Address (P.0. Box Number is Not Acceptable)

1000 LEGION PLACE, SUITE 1700

ORLANDO FL 32801

City

FL TZip Code

8. The above named entity sibits this statement for thé purpos of changing its registerad affica or registered agent, o both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuen, ped or [ p— ragistergd agént and tila f applicabls (NGTE Regisioted Agomt sighatiura tequired when roinstating) CATE

Ty

FILE NOwl! FEE IS s150.00 " - . o
0 3 #1300 o 8. Elaction Campaigh Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 TrustFund Conibution. [ Added o Fows

Wake Gheck Payable to Florida Depastment of Siate

10. OFFICERS AND DIRECTORS 11, ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN'13

L D - T J Delsie Tl ’ Clchange T Addition '

NAME ROHDE, JOHN NANE

STREET AODRESS | 115 THREE CROSS DRIVE STREET ADDRESS

Gy ST-21P KENANSVILLE FL 34739 CITY-SI-2IP

TILE T Detse e JChange [ Addition

HAML NANE

STREET ADDRESS STAEET ADDAESS LOOGIs I 756

cry-§1.2ip GITY-51 7Ip 04/ 205-80024-003 150,00

e " O telete e ) [ change  [1 Addilion

NAME NAME

STRECT ADDRESS _ STRLET ADDRESS

Ciry-§1-4p GIfY-SE- 7P

TLE o 3 Delete R e O Change [ Addition

NAME i NEME

STRELT ADDRESS _ SIREET ADDRESS

Y- ST-7P Ty ST 2P

THILE ) o L7 Delste e [ change 71 Additien

NAME NAME

GTREET ADDRESS STRFT ADDRESS

Qry-§1-ap “he-ST-2P

TIE 3 Detste T [JChange [ Addition

RAME NAME

"TRICET ADDRESS STRETT ADDRESS

CIFY-ST-2IP CTY.ST-2P

12. | hereby’cerﬁzllhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. [ further certify that the information
indicated on this report or supplemiental repart is ffus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha carperation ar the roceiver or trustee empowered to executs this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Black #1 if
changed, or an an attachment with an address, with all ather tike empowered,

SIGNATURE: -#%_ John Rohde

SIGNATURE AND TYPER Off PRINTED NAME OF $IGMING DFFICER OR DIRECTOR * < Dats Deytrna Phane §




