FILED
2005 FOR PROFIT CORPORATION o ~ Jul 05, 2005 08:00 AM

| ANNUAL REPORT -~
DOCUMENT # K94863 : Secretary of State

1. Entity Name
IT'S A SMALL WORLD INCORPORATED

Principal Place of Business Mailing Addrass

6723 GOLFVIEW ST 6723 GOLFVIEW ST
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

- e L TR

06082005 No Chg-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE PR FopiodFar

59-2052989 Not Applicable

5. Certif St $8.75 Additional
ificate of Status Deslred O Fes Requited

6. Name and Address of Cuﬁ-eFHegfs{emd Ag;-.rﬁ T

ODOM, KATHLEEN Do NOT WR'TE

68723 GOLFVIEW ST.

JACKSONVILLE, FL 32210 IN THIS SPACE

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

SIGNATURE - 8 - PR :
Shgratyre, typed or printed name of registared agent and litls if applicable. (NOTE: Hauisla-ed_.ﬂaen: signature ragulred whafv ranslaing) ) BATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing _ $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Dua by September 7, 2005 Trust Fund Contribution. [0~ Addedto Foes corporation did not receive the prior notice.
10, " OFFICERS AND DIRECTORS [
TILE PTD N
NAME ODOM, WILLIAM R., SR

STREETADDRESS | 6723 GOLFVIEW ST
CITY-5T-2iP JACKSONVILLE, FL

HONDO0Z70838

i VSD O7/0%/05-80031-020 150,00
NAME ODOM, KATHLEEN
STREET ADDRESS | 6723 GOLFVIEW ST

ony-ST-2P JACKSONVILLE, FL.

TILE
NAME

g DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADGRESS
CITY-sT-2p

THLE

NAME

STREET ADDRESS
CITy.sT-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify ior the exempticn stated in Section 1 19.07§3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurale and that my signatura shall have the same legal stfect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empoweraed to exacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachmeny with an address, with all oth @ empowared,
SIGNATUR wOl33/ns P33
# Datd F4 - Aayline Phone # T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




