FILED
" 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 822894 £ 05-02-2005 90461 050 ***150.00

1. Entity Name
ODOM'S TENNESSEE PRIDE SAUSAGE, INC.

Principal Place of Business Mailing Address q U U ( l I U 1
1207 NEELY'S BEND ROD 1201 NEELY'S BEND RD.
MADISON, TN 37115 US MADISON, TN 37115 US

RRN R Lmm R

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =i

62-0798115 Not Applicabla

$8.75 Additionai

. ificar S ir
| 8. Certificate of Status Desired [l Fee Raquirsd

6. Name end Address of Current Reglstered Agent

72005, PINE ISLAND ROAD. | DO NOT WRITE
PLANTATION, F!:.-33324 . IN THIS | SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 4
Signaturs, typed or printed name of registared agent and tike if applicabla. {NCTE: Rogistored Agent signature required whon reinstating) DATE
FILE NOW!I! FEE IS $4150.00 9. Election Campaign Financing $5.00 may B0
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIME D
NAME ODOM, D.G. JR.

STREET ADORESS | 1201 NEELY'S BEND RD.
CITY-ST-2P MADISON, TN

TITLE D

NAME ODOM, R.A.

STREET ADDRESS { 1201 NEELY'S BEND RD.
Y- ST-2P MADISON, TN

TME 5T
NAME BOONE, H.E.

STREET ADORESS | 1201 NEELY'S BEND ROAD ' :
CY-ST-2P | MADISON, TN 37145 DO NOT WRITE

e P - IN THIS SPACE

NAME QDOM, L.D.
STREET ADDRESS | 1201 NEELY'S BEND RD.
GITY-$T-2IP MADISON, TN

e Vice PRe$idenT [
NAME Pore StHoreinociiert-
STREET ADORESS ‘?;_p/ e';/gc,' s Bend ForD

oS [ NAOrso0 T 37115

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119 .07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trussand accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigle empowaredNo exscute 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 agdress, with all Cyher like empowered.
SIGNATURE! % H)25 /o< 15 -565-13Lo

TURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR C ek Daytima Phone #




