2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 345337

FILED
Apr 02, 2005 08:00 AM
Secretary of State

1. Entity Name

ODOM HARBWOOD PRODUCTS, INC.

Mailing Address

840 SW MAIN BLVD, STE 101
LAKE CITY, FL. 32025

Principal Place of Business

840 SW MAIN BLVD, STE 101
LAKE €ITY, FL 32025

UM AR

03312005 No Chg-P CR2EQ34 (10/03)
Do NOT WR'TE 'N THIS SPACE 4. FEI Number Applied For
59-1267732 Not Applicable
5. Certificate of Stetus Desired L] ?g;’fq Addtonal

%, Nams and Adaress of Gurrent Registered Agent

onoM, DB

840 S\W MAIN BLVD.
STE. 101

LAKE CITY, FL 32025

DO NOT WRITE
——IN THIS SPACE

8. The above named entity But;nits this; s-‘.tatemen't fcir the purpose of cnanging Its registered ofﬂcé or régistered ageﬁt, ar Eoth, In the Sta"te of Florida. | am farmiliar with, and accept
tha abligations of reglstered agent.

SIGNATURE

Signaturn, typod or prinled name of ragisterec agant and itk # 2ppiicabla. {NOTE. Registarad Agont signature raqured when rainstating) CATE

9. Election Campaign Fihancing
Trust Fund Contribution.

$5.00 May Be

150.
FILE NOW!!! FEE IS $150.00 Added ¢ Feas

After May 1, Z003 Fes will ha $550.00

10. OFFICERS AND DIRECTORS

PD

ODOM, J.L.

840 SW MAIN BLVD, STE 101
LAKE CITY, FL 32025

TLE

NAME

SYREET ALDRESS
CIfY-£7- 29

00000284325

VD | D4/02705-80023-018 15000
ODCM, D. B.
840 SW MAIN BLVD, STE 101

LAKE CITY, FL 32025

TALE

NANME

STREET ADDAESS
CITY-5T- 7P

ILE

NAME

STREET ADDRESS
crry-s7-2IP

DO NOT WRITE

TILE

KAME

STREET ADDRESS
EITY-ST-ZP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY -57-2IP

THLE

RAWE

STREET ADDRESS
EITY-8T-2P

12. 1hereby cert‘:g that the information supplied with this fillng does not qualify for the exemption stated In Section 1 19.07%3)(0, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officar or director
of the corporation or the raceiver of trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chenged, ar on; an attachment wi wmer like empowered.
SIGNATURE: :/‘5 ' 3!3 J/os 2Re-158-560

SGNATURE ANT TYPED OR PRINTES Nam G OFFICER QR DIRECTOR Dayire Prane #




