2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _

DOCUMENT # 333532

1. Entity Name

JEFF M. OROM INC,

Principal Place of Buslnéss
821 SLOANS RIDGE RD

Mailing Address
921 SLOAN'S RIDGE RD

- FILED

Mar 28, 2005 08:00 AM
Secretary of State

GROVELAND FL 34736 GROVELAND FL 34736
us us
Suite, Apt. ¥#, efc, — - Suite, Apt #, etc 1st MOORE CR2E034 (10[04)
City & State - T City & State o 4. FE!Number Applied For
_ N ] 59-1215764 Not Applicable
Tip Country ap Gountry 5. Cerificate of Status Desired 1 $8.75 Additional
Fes Required
6. Namo and Address of Current Registered Agent - 7. Name and Address of New Registered Agant
et B - e d = ‘

SZD‘IOSP\?:SEIEE thl-DGE ROAD Street Address (P.0. Box Number is Not Acceptable)
GROVELAND FL. 34736 —

Ciy ) ’ FL

Zip Code

8. The above named entity submits this statement for the guTrose of changing its registerad office br reglstered agent, or bith, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' .

SIGNATURE

Sigraturs, yped or pintad fama o regislered dgdnl and 1118 Il eprfoablo "NOTE Fogisterod Agant signafure requitad when reinstaling) E DATE

" FILE NOWM! FEE IS $150.00 T
After May 1, 2005 Fee Wili Be $550.00 = |
Make Check Payable to Florida Department of Stats

8., Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ' Ol elele e ' Jchange [ Addiion
NAME ODOM,JEFF M NAME
STREET ADDRESS [ 821 SLOANS RIDGE ROAD SIREET ADDRESS
oan.star  GROVELAND FL _ _ LFY-ST-2P
e STD - - b EE HEHEETTE g O Chenge [T Addilon
NAME ODOM,CARCLYN L NAME 3/ 28/ T -a0nnE-0ng 1 -

- (R R} H -
STREET ADDRESS [ 921 SLOANS RIDGE ROAD STAFET ADDRESS i AUL0-003 150.00 :
GITY st.7IP GROVELAND FL B O1YST- 2P
HiLE S Dloeee  § nus [ Change |3 Addilion
AME NAME
STRECT ADDRESS SIREET ADORFSS
CITY-ST-2 - onvesteze
L - S ) [ petete nE [JChange ) Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST.7P CHTY-S1- 2P
i T Cpeste ~ § omr o Dl Change [ Addiion
HAME ) NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-ST-2¢ GTY-ST- 2P
i ’ ) T © LT Dese e Clchage [ Addiion
NAME NAME
STREST ADDRESS STRELT ADDRESS
CITY-5T- 20 G ST aP

12. | hereby certify that the information édpbl@d?vhh this filing does not qualify for the exemption stated in Section 11907;{@)[0, Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or directer
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowefed.
F-23-05  357-429.2598

SIGNATURE: % 0&@7\ O

PRINTED NAME OF SIGNING OFRICER OR OIHECTOR T Tate

SIGNATURE AND TYPERS




