2004

: , FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2004 8:00 am

DOCUMENT ¢ 333532 SER ecretary of State
1. Entily Name 5 04-30-2004 90396 036 ***150.00
JEFF M. ODOM INC. L 3
. . Y "
Principal Place ofjéus'iness ’ ’ Maifing Address A VIAUUU
921 SLOANS RIDGE'RD -~ ~ 921 SLOAN'S RIOGE RD
GROVELAND FL 34736 GROVELAND FL 34736 o
- ERE——— |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt_ #, elc. [] CHECK HERF IF MAKING CHANGES
City & State City & State 4. FEl Number Appliad For
59‘1215764 Not Applicable
Zip Country aw Country 5. Cerlificate of Status Desrea (] $8-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame T 7
ODOM- JEFF M Street Address (P.O. Box Number is Not Acceptable)
921 SLOANS RIDGE ROAD
-GROVELAND FL 34736

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8, Election Campaign Financing $5.00 May Be
Soefhds Trust Fund Contribution. O Added to Fees
a;‘mﬁgggg'i”a : ;
OFFICERS AND DIRECTORS ‘SRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
] Detete TITLE []Change [ Addition
i ODOMJEFFM . NAME
streeT a0DRESS | 921 SLOANS RIDGE ROAD STREET ADDRESS
GITY-5T-71P GROVELAND FL . CITY-ST-2IP
TLE STD [ Oslete { TILE - [ Change [ Additinn
wve . | ODOMCAROLYN L NAME
STREET ApoRess | 821 SLOANS RIDGE ROAD STREET ADDRESS
crv-st-2¢ | GROVELAND FL CITY-ST-2IP
TITLE O Detete TILE ‘ ] Change  [] Addition
B e i Rt e | T e T ETEm T T or T T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE {1 Detete TITLE . {1 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"GTY-ST-2IP H cry.st-zie )
TE {1 Deleta | e Tl ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CINY-5T-2ip
THLE cevg ar e e Dalete TITLE {1 Change ] Addition
NAME TR H name
STREET ADDRESS . H STREET ADDRESS
CITY-ST-7IP | cy-s1-zi8

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | ami an officer or director
of the corporation or the receiver ar trustee empoweared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Bioglk 11 if

changed, or on?tachﬁent with an address, with all other like empowerad. ‘f' -2 ‘ -0 ‘/_ 35.2 - 4_2 7‘-25-79
SIGNATURE: ~ S O/ AL e oo (S Xy O RST AL g % -




