2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S36208 . ..

Jan 18, 2005 08:00 AM
Secretary of State

1. Entity Name

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. 33904

DO NOT WRITE IN THIS SPACE

R G A EDR

01142005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0241747 Not Appiicable
- ' $B.75 Additional
5. Certificate of Status Desired O Fee Roquired

6._Name and Address of Eurrent Registered Agent

RHOAD, WILLIAM C.
1123 S.E. 36TH TERRACE
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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 - ——
Signiture, typed or printed tame of registered agent and tie if applicable,

[NOTE. Baglstered Agent signaiure required whaen relnstating) B DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5-00 May Be
Added to Feas

10. __OPTIGERS AND DIRECTORS N

TIMLE D

NAME RHOAD, WILLIAM C.
STREETADDRESS | 1123 S.E. 36TH TERRACE
CITY-51-2P CAPE CORAL, FL

TMLE D
NAME RHOAD, SHARON K.

STREET ADCRESS | 1123 S.E. 36TH TERRACE
CITY-ST-2IP CAPE CORAL, FL

— —
NAME

STREET ADDRESS
CITY-5Y-2P

TME

NAME

STAEET ADDRESS
CAY-sT-2Ir

TME

NAME

STREET ADDAESS
CITY-5T-ZIP

TE

NAME

STREET ADDRESS
CAY-ST-ZIP

100000 54392
01L420/05-B0025-011 150. 08

DO NOT WRITE
IN THIS SPACE

12. | horeby certiy that the Information supplied with this fling does not qualy for the exemption stated In Section 110.07(3)), Florida Stalutes. | further certify that the formation
accurate and that my signature shall have the same legal aifect as if made under oath; that | am an officer or director
ver or lrustee empowssed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

inclicated on this report or su;i)piemental report is true an
of the corporation or the recel 4
changed, or oh an attachment with an addrgss, with all other like empowerad.

SIGNATURE:

Sﬁmren f( /Pf-a ed

[14-05 _239-599-0%5

" ZIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone




