FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000137300 '

1. Entity Name
DEBBIE RODDA, INC.

05-03-2004 90673 034 ***150.00

Principal Ptace of Business Mailing Address “ q Y{ovJ1
4622 CASTLEWOOD RD 4622 CASTLEWOOD RD
SEFFNER, FL 33584 e, SEFFNER, FL 33584
et
I < IR
Suito, Apt. &, <tc. Sufto, Apt. #, otc. 04142004  ChgP CREC34 (10/03)
City & Stato City & State 4. FEI Number - Applied For
~ 7 ) PDLZAE DS Not Applicable
Zip Country Ze 4| Country 5. Certificate of Status Desired [ sF: :fqmm
6. Name and Address of Current Regisiured Agent = 7. Name and Address of New Registored Agent
Name
SANDERS, WALTER
3355 BEARSS AVE Street Address (P.O. Box Number i Not Acceptable)
TAMPA, FL 33518
City FL | 2Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

tha obligations of registered ag

Ll

(i e Shidors

SIGNATURE e
Signature, muwmdwmwmdm (mmzwmwmmm:
FILE NOWIIl - FEE IS $150.00 4. Clociion Campegn rancha - $5.00 may B
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TME D . 1 Delete TLE : T Change [ Addition
NAME RODDA, DEBRA HAME
STREET ADDRESS | 4622 CASTLEWOOD RD STREET ADDRESS
CITY-SF-2IP SEFFNER, FL 33584 CAY-ST-2P
TME [ Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-5T-2P CIvY-ST-3P
TME O Delete MLE [ change (] Addition
NARE - - NAME
SIREET ADDRESS STREET ADDRESS
Y -ST-ZP CiTY-ST-2P
TME O Delete TME [ Changs  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CAY-ST-ZP
TLE  betets TE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cify-ST-2P
TE [ Delee TMLE [} Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-51-2P CITY-ST-2P

12 ) horeby certify that the information supplied with this filing does not qualify for the exesnption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the comporation or the receiver or trusise empowerad to exseuta this report as requirad by Chapter 607, Florida Statutes; andmatmynameappears1n3bck100r3hck11rr

changed, or on an attachmant with an address,

SIGNATURE: LEAL

e/

as if made under oath; that | am an officer or direcior

Daytme Phone #




