FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000095681 03-17-2004 90023 003 ***150.00

1. Entity Name

RODEKALYLA DEVELOPMENT, INC,

Principal Place of Business Mailing Address . 2 4 0 2 3 3 3 G

36944 CHURCH AVENUE 36944 CHURCH AVENLE

DABE CITY, FL 33525 DADRE CITY, FL 33525

e s A REMATI AR IR EAIEA 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3354734 Not Applicable
Zip Country ap Couniry 5. Gertiicate of Status Desred [ fg;g Aditional
. .B. Name and Address of Current Pegistered Agent - - . -7. Name and Address of New Registered Agent -

) Name
HINES, GLORIDA L
36944 CHURCH AVENUE Street Address (P.0. Box Number is Mot Acceptable)
DADE CITY, FL 33525

City FL rZip Coda

#. 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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating]) DATE
FILE NOWII! FEE IS $150.00 9. Election Campailgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DTS O pelate - TITLE [ Change [ Addition
HAME HINES, LINDA ™, Nae
STREET ADDRESS | 2801 NW 23RD BLVD APT N-84 STREET ADDRESS
CiTY-§1- 2P GAINESVILLE, FL 32605 CITY-51-2IP
TiLE DpP O Delele TILE O Change [ Addilion
NAME HINES, GLORIA L NAME
STREET ADDRESS | 36944 CHURCH AVENUE STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY - $T-2IP B
THLE O oelete TLE [C) change {7 Addition
NAME —— e - . »NAME‘__ . - - L A — N
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 Delete MLE [T Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-5T-2IP
THLE O vetete TTLE [C1thange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-81- 2P ' : CITY-ST-7P
TILE, 1 Delete _TME [ Change [ Addition
NAME NAME
STREET ADDRESS . ’ " STREET ADDRESS -
CITY-ST-2IF CITY-ST-2P '

12. | hergby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal 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 oaih; that | am an officer or director
of the corporation or the receiveq of trustee empowerad 10 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 attachment With an address, with all other like empowered.
SIGNATURE: __ o A LG -/ 552 S200230

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG CFFICER OR DIRECTOR = Datd™ * 4 Daytime Phone ¥




