2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOTCUMENT # P92000014601 ' Feb 10, 2005 08:00 AM
1. Entity Nama .
RADY-ROLFES, INC. Secretary of State
Princlpal Piace of Business  ___ _ _ — " Mailing A.t-:ldress )
3370 CAP CIRCLE N.E. 1133 ALACHUA AVE
SUITEF - TALLAHASSEE FL. 32308
TALLAHASSEE FL 32303 . - .
Us

Suite, Apt. #, etc. = Suite, Apt. #, ete. — 15t MOORE CR2E034 (10/04)

City & State N o City & State ' ] 4. FEI Number Aoplied For

N . 59-3158288 Not Applicable
Zip Country ar Country 5. Certificate of Status Desired X gfe'gesqard:giona'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?10:;:3': E&Em%hi‘isvg Street Address (P.C. Box, Number s Not Acceplable)

TALLAHASSEE FL 32308 -

City F L Zip Code

8. Tha above named entity submits this étatément for the p'u-rpose ofchanging its reg:fétered office or registerad agent, ar bom in the State of Florida. { am familiar with, and accept
the ohiligations of registered agent.

SIGNATURE - . - " . . - L
Signalura, lypad of prnted name of ragistered agani and Iile f epplicable [NOTE Registered Agant signature required whan fanstaling DATE
FILE Now!t! FEE |§.$159-QP__ IR /fqo-tﬂ_’ 9. Election Campaigh Financing $5.00 May Be
After May 1, 2005 Fee Will Be $850.00 =~ AT Trust Fund Contribution. [ Added to Feas
Make Check Payable to Florida Department of State ¥ist. s
10. — OFFICERS AND DIRECTORS B2 ADDITOMG/CHANGES 10 OFF 1G ERS AND DIREC TORS N 11
TILE P [ Delete TILE [D change [T Addition
NAME ROLFES, SHARON RADY NAME HOnnne 24500
STRLET ADDRLSS | 1133 ALACHUA AVENUE SIRLE| ADDRISS D21 1A05-30001 004 155, 75
ciy-51-2¢ | TALLAHASSEE FL 32308 N CiER T
fire VP O Delete NILE [J Change [ Addition
NAME ROLFES, THOMAS H. MAME
SIREET ADDRESS | 1133 ALACHUA AVENUE STRECT ADDRESS
CITY- S7-2IP TALLAHASSEE FL 32308 ciiY-§I-2Ip
fIne (] Detste RiLE 3 change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS
oTY-S1-21P GHY.ST- 2P
ILE O Gelete TITLE O change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ peiste IILE [ change  [J Addition
HAME NAME
STREET ADDRESS - - SIREET ADDRESS
CiTY - S1.2iP CHY-ST-2IP
BILE T Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY. §1-2IP CITY-Si- e

12, 1 hereby certfy that the information supplied with this ﬁliné; does hot 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receliver cr frustee empowerad to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachm ith an address, with all other like gmpowered,
SIGNATURE: //jnm. [ 4 ﬂi Thosas 1. fo\fes 2 , Ja! oS Fb 222 ddagz

SIGNATURE AND TYPED OR PRINTED va SIGNING OFFICER OR DIRECTOR Daybme Phone 4




