FILED

Apr 28, 2005 8:00 am
2005 FOR  RUAL REPORT TION ecretary of State

DOCUMENT # 361997 04-28-2005 90178 006 ***150.00
1. Entity Name
ODD JOBS INCORPORATED
Principal Place of Business Mailing Address l {i U U ') U U a
125 VIRGINA P.0. BOX 4187
FORT WALTON BEACH, FL 32548 US FT. WALTON BEACH, FL 32549
Fr S RN
715 D Greenwged St |
Suite, Apl. #, etc. Suite, Apt. #. ete. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
E4 Wa ¥ Bopd FL 59-1288438 Nol Appiicabia
ng:ls 5”7 Cowa g )4 ” Gountry 5. Certificate of Status Desired 3 fi-g?q lj‘i:'edéﬁona'
6. Name and Address of Current Registered Agent 7 7. Name_a_r;_ At;ldre‘ss of—b]e\; Reéi;tered J;;ent
Name

PROSCIA, SRJL -
9891 MARY ANNE DRIVE . Street Address (P.O. Box Number is Not Acceptable)

NAVARRE, FL 32566

City FL | Zip Code

8. The above named e%t}%squils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regiskered agent.

SIGNATURE :
- Signature, typed o printed narmg of regishered ageid and tele if applicable {MOTE: Registered Agent siinaiure roquered when rengtadinny DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Fmancmg o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

16.© - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE. PVSD | i 1 Delete TITLE [ Change [ Aadition
NAE . PROSCI4JOSEPH L SR NAME
“STREET ADORESS | 9891 MARY:- ANNE DR ’ STREET ADDRESS

CIiY-S1-7iP NAVARRE, FL- CITY-81-21P

TITLE T ; f‘,: . [ Delete HILE [0 chenge 7 Adtition
NRME PROSCIA, JOSEPH L JR NAME

STREET ADDRESS | 125 VIRGINIA sweeraoeess | 7/5 D Green ward Street

ev-si-2P | FT WALTON BCH, FL bny-$r-2p Fi.\Wa tion Bepcd Fe 32 85¥7

ms T pelete INLE [ charge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CHY-5T1-2P

e [J pekte 0 [ Change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CiTy-S7-21P CITY-ST-21P

TLE T detets TIILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2If OTY-51-21F

Tme 1 pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-7P CITY-81-2P

12. | hereby certily that the information supplied with ihis filing does nat quality for the exemption stated in Section 1 19.07(3)1}, Florida Statutes. | lurther certify that the informalion
indicated on this report or supplemantal reportis true and accurate and that my signature shali have the same legal effect as if made under oath; that | ar an officer or director
cf the corporation or the receiver or rustgaempowered Lo execute this report as required by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an, t with an agdreds, w:tr like empowered.
3 0
SIGNATURE: AT Jg¢

Q2N

WRE AND TYPED OR PRINTED NAME OF }GNING OFFICER OR IRECTOR F D#e Daytme Phane #




