2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V30762

1. Entity Name
A.E.RODD, PA.

Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90050 045 ***150.00

Principal Placa ot Business Matling Address
13116 FOREST HILL DR 13116 FOREST HILLS DR IVUVLIVY
TAMPA FL. 33612  US TAMPA, FL 33612 US
L
S R T [ ERACARND IR EA MR AR
Y131 BrioaTeown Pk cald)3] BRTWyD Rizg ¢
SuHe, Apt. #, atc, Suile, Apt. #, elc. 01082005 Chg-P CR2E034 (10403)
Cily & Stale Cuy & Siat 4. FEI Number Applied For
;‘) w Jn EFL e 8 FL 59-3119258 Now Appicatie
Couniry Count - : $8.75 Additional
g §. Ceriificate of Status Qesired d
32,604 <3 L2y vsn Feo Required
B Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent

- . - Name™ - T e -
RODD, ALVIN E
13118 FOREST HILLS DR

TAMPA, FL 33612

traet Addregs (P.0. Box Number is Not eptable) M
Y LE (gl

Y TAmO B

FL | 3%y

8. The above named eniity subrmits this slalesnen! lor the purpese ol changing its registered oftice or registered agent, or bolh, in the State ol Rorida, 1 am tamiliar with, and accept

the cbligations ol registared agent.

SIGNATURE

Sagnatuse, hyped OF primed narce of tefistered agent anc tide |l apphcable.

{NOTE: Registored Ak SIGRATOne requined when rewsmng)

DATE

FILE NOWTI! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O vetete THLE O cheme 1 Addiion
NAE RODD, ALVIN E. NANE ( .
STREES ADORESS | 13116 FOREST HILL RD. smeamness |4 13 1 BREWTUW DD proric eR
ov-sm® | TAMPA, FL ovstze | A e Aot L 3%62Y
TheE [ petete THE }change [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
cny-s1-1p LTy -ST- 21
-T.‘F-F_‘.-r:_--————_.___d‘--.—r:—m'——_—. e "‘,L.——‘“Dueu-e - ST .:'TEN'E - | — et L - — T --rD‘C"“{W,—«.DMdm"-&
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2p COY-sY-2p
TME [ petete THLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- 5%-2IF crY- sT.2P
e 3 Delete TE Cichenge [ Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-57-217 CHY-ST. 2P
TIRE [ pelee TME Ochange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP oify-sr-np

12 | hereby certity that the information supplied with this filing does not gualily for the exemption stated In Section 119.07(3Xi), Florida Siatutes. ! lurther ceriify that the information
rate and that my signature shall have the same lagal eftect as it made under oalh; that | am an officer or director
ol the corporalion of the receiver or trusiee empowered to gilccute this repcm as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11§/

indicatad on this report or supplemental report is true and a

changed, or on an attachunent with an ?ddress with alt r lik

SIGNATURE:

/= /ros’ G/3-245-71823

AND TYPED GR PRINTED NAME OF SXAMING: OFFCER OF (IRECTOR

Deyime Phora #



