2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P97000094510 Secretary of State
1. Entity Name 02-04-2004 90083 041 ***150.00
RHOADES ROOFING, INC.
Principal Place of Business Mailing Address
8154 S.E. CARLTON ST. 8154 S.E. CARLTON ST.
HOBE SOQUND FL 334585 HOBE SOUND FL 33455 .
L s AR WNRUMHAD
g/5¥.ff()afo@éx M- ‘ledjfﬁax,dox S

Suite, Apt. #.‘flc Suite, Apt. #, elc. MOORE CR2E034 (1 1,03)

City & Stau City & State 4. FEI Number Applied For
Koty M ﬂ . et Soened Jj . 65-1097823 Not Appiicable

2193 3955 _;;c;untry . ip 455 Country Z; N 5. Certificate of Status Desired O gese.gesq 3?9‘-’;"0":"“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen

_ e e el e e e e n .- . . I Name, g ] R |
gt’ FgASI? ES(’:EQEF&@ ST. Strest Address (P.O. B' r:s;umbe is Not Ajegt&ble)

HOBE SOUND FL 33455 5754 2. Coriblow’

City

2ol Sowd, FL | "5

8, The above named entity subrmts this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Da\w/ﬁ’hvadeo @W /0 %M /- 2?-09

Signature, typed or ﬂviﬂted name aof registered agen! and title 1 apphcable. (NOTE. Registared Agent signature required when reinstating) DATE

9. Election Campzign financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TIE [ Change  [] Addition
NAME RHOADES, DAREL NAME
STREET ADDRESS | 8154 SE CARLTON ST STREET ADDRESS
cry-st-2p - (HOBE SOUND FL 33455 CiTY-S7-2P ,
TITLE vp [ Delete TIMLE 1 Change [ Addition
NAME RHOADES, RICHARD D NAME
STREET ADDRESS | 14028 FLORA AVE STREET ADDRESS
CITY-ST-21P HOBE SQUND FL 33455 CITY-ST-2IP
TME 1 pelete L I Change [ Addition
NAME . - - - C e — e o — o v - - P =~ N NAME' o Eamime - - o~ —— s — - - —r—— e -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S¥-2IP
TINE [ Delete TME ' [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GiTY-ST- 2P CITY-57-2IP
TITLE [ petete TITLE [ change ) Addition
NAME NAME
STREETADDRESS | & O STREET ADDRESS
Y- ST-2IP CITY-ST-2P
LE 3 oelete TTLE O change [ Addition
NAME NAME
STREET AUDRESS STREET AGDRESS
CITY-5T-71p CITY-ST-2IP

12. ) hereby ceriify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further centify 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 or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: AOM Q- FPhoodea [~29-04 _ 773~ 596~13/2

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dayime Phone ¥




