2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 536209 Feb 11, 2004 08:00 AM
1. Entty Name Secretary of State
RHOAD INSURANCE INC.
Principal Place of Business Mailing Address
1123 S.E. 36TH TERRACE 1123 S.E. 36TH TERRACE
CAPE CORAL FL 33904 . CAPE CORAL FL 33304 -
s = [RAAOREARANACTR A O
Suite, Apt. #, etc. Suile, Apt 4, etc. _ MOORE CR2E034 (11/03)
City & State City & Stale _ - ; 4. FE| Number . Applied For
—_— R 65-0241747 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?e?e.gfq L‘;?g;ﬁ"”a’
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent T
Name
?1H2?3ASD ’EV\QIB-'II::-?'IME%RACE Street Address (P.O. Box Number is Nat f-‘;c;::eptablerl °
CAPE CORAL FL 33904
City . . FL | Zip Coél-e.'“—. T

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE . - -
Signaturs, lypad of printad nama of ragsiered ageat and tile it apphcabls. {NOTE Registerad Agent signature requred whan renstaling} DATE
" FILE NOW!!! FEE IS $150.00 ~ . , .
. ) h L s 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe_F will be. ‘§55 .-u-‘auw‘ el Trust Fund Contribution, | Added tc Fees
Make Check Payable to Florida Departinent of State
10. QFFICERS AND DIRECTORS ] 11, . ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE D [ Delete TITLE [J Change [ Addition
NAME RHOAD, WILLIAM C. NAME
STREET ADGRESS | 1123 S.E. 36TH TERRACE STREET ADDRESS
CITY-§T- 2P CAPE CORAL FL S CIty-51- 2P o
TIILE D 3 Detete TIRE UO000ON4SESs [ Change [ Addition
A RFOAD, SHAROMN K. , HAE 02/11/04-80067-013 150,00
STREETADDRESS [ 1123 S.E. 38TH TERRACE . STREET ADDRESS ad ; ’
SITY-ST-TP CAPE CORAL FL. o SHY51-2P . . R
TTE £ Delete e [ Changs ] Addition
NAME NAME
STREET ACDRESS . STREET ADDAESS
CiTY-ST- 2P CITY-ST- 2P
TTLE 7 pelete TIILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
QITY-ST-21P : ] ClY-sT-2IP
TITLE [ Delete TLE [ change [ addition
NAME MAME
SYREEY ADDRESS STREEY ADDRESS
CITY-5T-21P _ ) B GITY-S1- ZIp
TIE O pesete e [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§T-21F

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes.  further certify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an atachment with an address, with all other like empawered.

SIGNATURE: M‘/ Shagen X fChoad -0 R39 SHTF 8657

SIGNATURE AND TYPED CR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR Dale Daytima Phcne 8




