2003 FOR PROFIT CORPO
UNIFORM BUSINESS REP

ATION

v

FILED
Apr 30,2003 8:00 am
ecretary of State

41244850

DOCUMENT # 542294 >
3
1. Entity Name 04-30-2003 90160 041 ***150.00
THE ODYSSEY CORPORATION
Principal Place of Business Malling Address
5307 A SHIRLEY ST 5307 A SHIRLEY ST
NAPLES FL 34103 NAPLES FL 34109 .
S N IR EERE R ERNAIOR AR T
Sy 2R ' S casthAy 10
Suite, Ant. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 59‘1796543 Applied For
WSS FL ek  F ot Appioae
Zip Country TZip v Couniry - ) $8.75 additional
3 1//['{;50 USA( %L/% M 5. Certificate of Status Desired - Fee Required
6. Name and Address of Current Reglistered Agent” 7. Name and Address of New Registered Agent
. s e e —aas = - = - = - — Name .. N . e — — -
TONER, THAYER - N =
- S307A-SHIRLEY ST Stre%?ﬁdress (P.(féox Mumber W Wblﬁ)g - -
Ao = 4M8 D DE
Cit i . j
: Y NERVER FL | “5%Y50
8. The above named entity submits this statement for the purpose of changing Its registered office or registered ageny, or both, In the State of Florida. | am famlliar with, and accept
the abligations of registered agent,
SIGNATURE
. Signature, typed of printed name of registared agant and title il applicable. (MOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election Campaign Financin
- Aﬂgr May 1,2003 Fee.will be $550.00 Trust Fund C(;tr?bution. " ?dsd.(gQOhg?;? °
Make Cherlk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11 .
TITLE V [ Delete TMLE CJchange ] Addition | &
WAV TONER, AMY NAME . =
staeer aporess | 271 MELROSE AVE STREET ADDRESS g
oiTY-51. 29 ENCINITAS CA 92024 CITY-ST-2P &
TITLE PSTD s {0 Delete TRE Ol Chenge L Addition | &
. [&]
KAME TONER, KAREN NAME
sTheeT aporess 1 S30PA-SHIRLEY-ST— STREETADDRESS | A6 S, oA/, &Dﬂ‘y R
sezp | NARLES-FL-54169— 5T =R yY,
omY-51-26 oseze | (WAVE S FL 5 { Cp
ME =~ V¥ e e e - 3 pelete-~~ TME et fome ~ e o e == . [-Change- [ Addition-
HAME TONER, THAYER NAME
sTReeT ADDRESS | -B307A-SHIRLEY-ST swestaooress | LG S, CAMA DAY DQ
rvsr7e  HNAPLES-Fi-34109— e e | \yyERVES B 24450 N
TLE 3 Delete TILE B T T - [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dalete TTLE U1 Changs [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-87-72IP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or sugplegental report is true andlaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recgivies or kustee empowereg/Ao Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént ¥ith ah address, with 21 othbr like empowered.
SIGNATURE:
Daytime Piidne




