;l\' A

FILED

2005 FOR PROFIT CORPORATION Jun 06, 2005 8:00 am
ANNUAL REPORT, ¥

- Secretary of State

PgSN?mI\EAENT # V43570 o TR 06-06-2005 90006 026 ***158.75
RODNEY HALL HOUSE MOVING, INC,
Principal Place of Business Mailing Address
907 SW36THS T P O BOX 891
PALM CIOTY, FL 34880 US PALM CITY, FL 34990 US .
PR s (I CARRER GG ER TR

Suite, Apt. #, etc, Suite, Apt. #, etc. 05092005 Chg-P CR2EQ34 {10/03)

City & Siate City & State 4. FEINumber Applied For

65-0347171 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m———— o —_ - T - Name— - - s -

BENNETT, JAMES T.
860 U.S. HIGHWAY ONE Street Address (P.O. Box Number is Not Acceptable)
SUITE 210 o
WEST PALM BEACH, FL ‘33408

*: aat A\l - -

. ; " .?; City FL l Zip Code

8. “The above named entity submixsjhis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
* the obligations of registered agent.

.

SIGNATURE
- .o Signature. typed of printest name of registered agent and litle # applicable. (NGTE: Registered Agont signature required when reinstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, Cl Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11

TMLE D ’ O pelete TMLE [ change  [J Addtion
NAME HALL, RODNEY NAME

STREET ADDRESS | PO BOX 891-NA STREET ADDAESS

CITY-ST-ZIP PALM CITY, FL CITY-ST- 7P

TITLE 7 oetete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- TP CITY-ST-ZIP

TIME 7 oelete TINE [ cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

or-st-ap - l-— . . _ — L e - - — CITY- St —_— e e e
TILE O Delete Tne [0 Crange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-8T- 219

TMLE O pelete it O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-ZIP

TNLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

12. | hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cenify that the information
indicated on this repat or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siaNaTURE: Kt/ et A, é/i/ob’ 772-2/9-460 /

SYGNATURE RMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oayme Fhone #




