2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2004 08:00 AV

DOCUMENT # V39109

1. Entity Name

THOMAS E. RHODES, INC.

Secretary of State

Principal Placa of Business Mailing Addrass
950 NE 515T AVE 950 NE 5157 AVE
OCALA FL 34470 S QCALA FL 24420 S

DO NOT WRITE IN THIS SPACE

[ ERVTANE AT R AR TR

03152004  No Chg-P CRZE034 (10/03)

4. FEI Number Aopied For
509-3125153 Not Applicable
5. Certficats of Status Desired [ ﬁggf’ q&;‘;ﬂmw

"§. Rame and Acdress of Current Registered Agent _

RHODES, THOMAS E,
850 NE 518T AVE

OCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

8. The apove named entity submits this statement for tha purpose of changing s registered affééa of registered agent, or bolh, in the

tha obifigations of registared agent.

SIGMNATURE

Signatura, tvpad o prntad name &f registerad ugant Bnd lite ¥ applicably. [MOTE, Fingisterad Agent signaiuen raquirad whan seinstatng) DATE
FILE NOWI! FEE 1S $150.00 9. Blaction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contrikution, 3 AddedtoFass
10 OFFICERS AND DIRECTORG I HERHHSERR3— ——
s DPT T A/25/04-800Th-004 150,00
HAME RHODES, THOMAS E,

STREETACDRESS | 950 NE 51ST AVE
-1 OCALA, FL

TILE B8

NAME RHODES, CHRISTINA R.
STREET ADBRESS | 950 NE 18T AVE
CITY-§T-2P OCALA, FL

TIE ov

HAME RHODES, MARCIAE
STREEY ADDRESS | B850 ME S1ST AVE
CiTY.§T-27 OCALA, FL 34471

it 3

HAME

STREET ADDRESS
CHY.ST-2P

DO NOT WRITE
IN THIS SPACE

THE

HAME

STREZT ADDRESS
iy -51-2P

TME

HAME

STREET ADDRESS
GiTY- ST

— p
2 B

12. | hergby ceafixithat the information supplied with this does nat qualiy far the expomption stated in Saclion 119.@?5{3}(&). Florlda Statutes. | unthes cartify that the information
s report or supplamentat report is true and accwrate and that my signaturg shall have the same fegal o | f
of the corporation or the receiver or trustee empowerad o exacule this repor as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 i

indicated on ¢

changsd, of onan amachﬂ(jm wilhy an address, with alt othgr ke empowsred.
SIGNATURE: __ \WZ» E ﬁ[’

sct as if made under oath; that | am an officer or director

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNNG OFOGER OR DIRECTOR

Daytne Frone &

4{ ﬁ/og




