FILED
2005 FOR PROLIIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNEJmQAENT # p04000082787 04-04-2005 90062 008 ***158.75
T. RHO INVESTMENTS, INC.
Principal Place of Business Mailing Address -- - -
3755 FISCAL COURT 3755 FISCAL COURY
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 ]
S S G0 O
Suite, Apl. #, elc. Suite, Apt, ¥, etc. 03292005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
. 01-0814685 Not Applicable
e Country Zp Country 5. Certificate of Status Desited 38'75 m‘“‘
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHQODES, TIMOTHY J
3755 FISCAL COURT L 0,_:.; ‘ Street Address (P.O. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33404;
j E City FL | Zip Code

" 8. The above named entity submits this slam%se of changing Its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

e m'“'ms%wmﬁ/ March 29, 2005
‘SIGNATURE am—mtorin

- SONEILD, YDEd 07 P Nt regetered sgent and Ll  apphcatie. (NOTE: Regiarnd Apant £gnakis raqured when renslaing) : DATE
T T CFILE'NOWINL 'FEE I$°$80,00 | 9 Elcton Campaign Fnancing - §5.00 MayBe | ]
" .After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10 _ - OFEYBERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Preside‘n‘t'.ffg? 7 Oelete TMLE Vice President Ochange A Addition
HAME RHODES, TIMOTHY 2+~ NAME Carla Rhodes .
STREETADORESS [ 3755 FISCAL COURT STREET ADDRESS 3755 Fiscal Ct,
CITY-51- 2P RIVIERA BEACH, FL 33404 CITY-5T-2IP Riviera Beacrh F1 33404
g O velete e : O Chanpe [ Addition
NAME |
STREET ADDRESS ) STREET ADDRESS
oTY-S1-28 : CITY-ST- 7P
TILE ‘ [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CHY-ST- 2P
e O oelete TLE ) O Change [ Addition
NAME {
STREET ADDRESS | STREETABDRESS
CITY-ST-7IP | ov-stze
TRLE [ Detete TIMLE [Jchange [ Addition
KAME NAME )
~STREET ADDRESY | - T T T T T T STREET ABRESS T -
OTY-ST- 1 CITY-ST-2P
T O Detete TILE C}ctange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2p Cry-§3-2p

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is ue and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an officer or director
of the corporation or the receiver of rustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attac dress, with all ofner like empowéred. .
SIGr~.m.TUF:E:/h "“"—’/ 3/29/05 561-881-9700

MHONATURE AND TYPED OA PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Oate Dayhma Prone ¢

—




