: 2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) ) FILED
X Mar 25, 2005 08:00 AM

DOCUMENT # P03000139160
1. Enity Name = — - Secretary of State
ROD HOLMAN INC.
Principat Place of Business ",ﬁ i\;ajling Address
721 PHYLLIS AVE. i} 721 PHYLLIS AVE,
2. Principal Place of Business " | 3. Mailing Address
Suite, Apt #, etc, R T Suite, Apt #,ete. 15t MOORE CRZ2ED34 (10}‘04)
City & State - ) City & State 4, FE! Number Applied For
Zip Country ap Country 5, Cerlificate of Status Desired ) $8.75 Addilional
Fee Required
6. Name and Address of CUrrintfle'gEterad Agent . 7. Name and Address of New Registered Agent

MName

?g]L}I;A[-?YI\II:LTga\E/RE‘CK H Sireet Address (.0, Box Number is Net Acceplable)

NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The above named entiy submits this statement for the purpase of changing its registerad offics or registered agent, or both, in the State of Florida. ! am farmiliar wilth, and accept
the abligations of registerad agent.

SIGNATURE U — - -
Sigriature, ynad or prinled name o regrstarsd agent and g i applhicable {NCTE Reg stered Agent signalure required whan minsiating) = DATE
1] e L DR U
FILE NOW!I! FEE 1‘? $13000 .0 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feg Will Be $550.00 Trust Fund Comiribution. [ Added to Fees

Make Check Payable to Florida Department af State
10, o OFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIMLE DIR. ) B T Delete e [J Ghange [ Addition
NAME HOLMAN, RODERICK H NAME
SIREETACORESS | 721 PHYLLIS AVE. STRET ABDRESS o MEEWIICTECHR
arv.stzP | NEW SMYRNA BEACH FL 32168 oY $1-70 Lae by US“BﬁI Sn-G0S (50,00
niLE - 3 Delete it ' [ change [ Acdilion
NAME WAME
SIREET ADDRISS STAEST ADDRESS
GiTY-57-71P QY-S P
TiTee o o [0 setate nmne [ Change 7] Addition
NAME HAE
STREET ADDRFSS STPSET ADDRESS
CIry-57-7IP CITE-Si-¢IP
it ' - [ petete it ] Change  [3 Addition
NAML NAMI
SIREFT ADDRESS SIRELT ADGRFSS
Oy ST-0F CIY-ST-7IP
L T T 7 Delete 3 BT ' - [ change [ Addftion
HAME i NAME
STREFT ADDRESS SIRELT ARDRESS
CITY-ST. 2P CITY-5E- 2P
T B ) 7 Deleta I D change ] Addition
MANE _ HAME
STREET ADDRESS STREET ADDASS
CHY-ST- 7P CATY-s1. 1

12, | hereby certify that the informatior suppliad with this ﬁlmg does not qualify for the exemption stated in Seciion 119 Q7(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corporation or the Jeceiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwith aneddress, with all othgr like empowergg

SIGNATURE:

L M ] ‘ ‘:,
GNATURE AND YYPED OR PANTED NA

.

Pl
OF SIGNIKG OFfICER OR DIRECTOR C — Rsve Dautime Phione ¢




