FILED

Apr 11, 2005 8:00 am
2005 F O T SRR ATION cereary of State

DOCUMENT # P04000107040 04-11-2005 90186 001 ***150.00

1. Entity Name

RODEN'S OUTDCOR POWER CO.

Principal Place of Business Mailing Address
4124 LAND O’ LAKES BLVD A ANE O TAKES Bty —
LAND O'LAKES, FL 34639 “TARD O TARES P 3es 5 0 0 3 B 3 0 0
P g BT ML, R
P. O. Bex 715
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Lutz., FL 590-3669285 Mat Apolicable
Zp Country ZéDB 548 Country 5. Certificate of Status Desired O gg‘;?q Lﬁ?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILL, J. MCGILL
1628 N DALE MABRY #112 Strest Address {P.Q. Box Number is Not Acceptabla)
LUTZ, FL 33548

City FL I 2ip Coda

8. The above'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
- Signature, lypea or pinted name of regrstored agent and tle if applicable. (NOTE: Reqistored Agent signature required when reinstating} DATE . )
FILE NOW!I!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete TME President O Change R addition
NAME RODEN, MELVIN HOWARD NAME
STREET ADDRESS | 4124 LAND O LAKES BLVD STREET ADDRESS
CITY-ST-2iP LAND O'LAKES, FL 34639 CITY-ST- 2P
THLE D [ Delets TE Vice President [ Change P Addition
NAME RODEN, REGINA E NAME
STREET ADDRESS | 4124 LAND O' LAKES BLVD STREET AIDRESS
CITY-5T-2P LAND O'LAKES. FL 34639 - Crmy-S1-2Ip —— —_— :
iLH O oelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CayY-s1-2IP City-81-21P
TILE [ oelete TME [JcChange [ Addition |
NAME HNAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P . CITY- ST+ 2IP
TITLE O oelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF . .. CiTy-51-2P .- .
me 4 O detete TIE [ Change . [J Addilion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY.-ST-2IP CITY-57-2IP Eah

12. | hereby certify that the infarmation supplied with this !iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacule this report as required by Chapter 607, Florida Statuies; and that my name appears in Blogk 10 or Block 11 if
changed, or on an altachment with an address, with all other like smpowered.

g _—

SIGNATURE: S N /‘0’/ President 4-4-05 813-929-089%3

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phona &




