. FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 08:00 AM

ANNUAL REPORT
Secretary of State

DOCUMENT # V58107 Ak
1. Enuty Mame o Ffi:{f“
THE JOHN C. RODI COMPANY LelE ZT“gJ._E:
l r,..'m;;.\“""
Princlpal Place of Business Mailing Address
8450 5 TAMIAMI TRAIL 8450 S TAMIAMI TRAIL
SARASOTA, FL 34238-2936 US SARASOTA, FL 34238-2936 1S
S ST o ..., . .. | 040B2004 NoChg-P GR2E034 (10/03) '
Do NOT WHlTE IN THIS SPACE oo e | AL FEL Number 'Aerlie'u‘ For |
o e o ) ; ’ . (04-2842801 Nat Applicable

$8.75 Additional

5. Certificate of Status Desired a1 Fee Roquired

6. Name and Address of Current Registerad Agent .

WRIT

LUSSIER, LNDAM. - DONOT
SARASOTA, FL 34238 ‘ 5 D [N TH'SSPACE

8. The above named enlity submits this staiement for the purpose of changing its registered office of registered agent, or bOH’I, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, .

SIGNATURE _ - E
Sgnatus, typed or printad name of regrstered agent and utie 4 applicarie, {NCTE. Reguatered Agent signatur required when remstatng) DATE
FILE NOW!!! FEE IS $150.00 ' [ 9 ElectonCampaian Finarcing o $5.00 wayse Lo0o0a1 12753 R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution | Added to Fees D#r"l‘?f'ﬂ*i-BUDSB-DDB ISD UD
10, COFFICERS AND DIRECTORS [ s : e T Lt s :
TiLE D
NAME RODI, COLETTA

STREET ADDRESS [ 9536 FOREST HILLS CIR
Gi1Y-51-2P SARASOTA, FL

TiLE cb

NAME LUSSIER, LINDA M. k
STREET ADDPESS | 4790 HANGING MOSS LANE

Gity-SI-a¢ SARASOTA, FL 34238 --

WLE PD
NAME CRAWFORD, MARJORIE'C
STREETASDRESS | 6146 55TH AVE CIRCLE EAST

amy-Si-op BRADENTOCN, FL. 34203 : DONOT

WRITE

HAME
SIREET ADDRESS
CTY- 5. 2P ) ST o . .

TLE

NAME

STREET ADDRESS
CY-51-a0

THLE

NAME
STREET ADDRESS
CiiY-ST-27

12, | hereby certify tha! the information supplied with this fIling dogs not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the informaton
ndicated cn this repart or suppiemental report is rue and accurale and thal my signature shall have the same legal eflect as if made under oath. that [ am an offices or director
of le carporation or the receiver or rustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, wilh_all olher like empowered

M-TC-255

SIGNATURE: i :
SIGNATUAE AND TYPED ?Q WED HNANE CF 5IGNNG OF)HCEFI QR DIRECTOR Dae Oaytrnie Phone #

IV o WL, W TN - — i o e e o




