R FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P96000003476 04-13-2005 90047 030 ***150.00

1. Entity Name

PAT RHODES ACCOUNTING INC.

Principal Place of Business Maiting Address

1067 N. EDGEWOOD AVENUE 1067 N. EDGEWOOD AVENUE

JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254

T S UK WCAAC AT
Suite, Apl. #, glc. Suite, Apt. #, ele. 04092005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE! Number Appled For

59-3349855 * | ot Applicabte
2 Cauntry 2 Couniry 5. Certificata of Status Desired O ?ese'gilﬁ?:;“onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name —_—

-RHODES,-PATRICIA A— : _ '
1067 N. EDGEWOOD AVENUE Sueet Address (P.O. Bex Number is Not Acceptable)
JACKSONVILLE, FL 32254

City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of regisiered ageni and tile it appicable. {NOTE: Ragistered Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘rgn F.inancing 5500 May Bo
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delets TILE [T change [ Addition
NAME RHODES, PATRICIA . HAME

STREET ADORESS | 5114 BROADWAY AVE STREET ADDRESS

CiTy-s1-2IP JACKSONVILLE, FL . CIIY-S1-2P

TTLE O petete TE [ change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§E-7IP CHIyY-S1.2IP

TITLE ] Detete TMLE O change [ Addition
RAME NAME

STREET ADDRESS ' STREET ADDRESS

CnY-ST-7P CITY-S1-2P B e e e = =
T3 oo o e as Elpetete ™~ TR WE -0 {JChenge [ Addition

~ = A 2 eppe—————————

~nandg = NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CITY-81-2IP

THLE O petete TILE (D changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-5T-2IP

TINE {1 petete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-§T1-2P

12. I heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this repor or supplegegnial report is true and accurale and that my sighature shall have the same legal effect as if made undar oath; that 1 am an officer or directar
of the corporation of the recelve} of frustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that ry narne appears in Block 10 or Block 11 if

l

changed, or on an allachme?v ith dn addre tHothegr like smpowered.
*Date

SIGNATURE: __ L%
Daylime Phone &

AlanatdRe AN TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR




