FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # HO9674 02-16-2004 20040 019 ***150.00
1. Entity Name
HOWARD R. HODGE, INC.
Principal Place of Business Mailing Address
3740 NE T12TH LN 3740 NE 112TH LANE j f
ROUTE 1 BOX 1440 ROUTE 1 BOX 1440 24010882
ANTHONY, FL 32617  US ANTHONY, FL 32617  US . :
s TS s ARV ACEAERTEACER
Suite, Apt. #, glc. Suite, Apt. #, etc. 01092004 Chg-P - - CH2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
. '£9-2454501 Nat Applicable
e Country Zip Country 5. Certificale of Status Desired [ §989 qu[‘:f:é"ma'
BE— 6. Name and Addre_ss“c; Current Fleglstered Agent - 7 Name and Address of New Reglstere;i Agent -
Name
HODGE, HOWARD R.
ROUTE 1, BOX 1440 Street Address (P.Q. Box Number is Not Acceptable)
ANTHONY, FL 32617
Cily FL | Zip Codle

ﬂ The above named entily submits this statement for the purpose Of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
*  the obligations of registered agent.

‘élGN_ATURE i : c o i - i N i L ‘
- Signature, lyped or printed rame ot registered agenl and litle it applicable. (NOTE: Registered Agenl signature required wien reinslaling} DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be .
Aﬂ:er May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ._[:]{ Added to Fees _ ) T,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THILE P 1 Deiete THLE [ Change  [J Addition
NAME HODGE, HOWARD R. NAME
STREET ADDRESS | 3740 NE 112TH LANE STREET ADDRESS
CITY-3T-ZiP ANTHONY, FL CITY-ST-2IP
TIILE \4 [ Detete TITLE [JcChange [ Addition
NAME GOEBEL, JOHN J. NAME
STREETADCRESS | 3850 NE 112TH LANE STREET ACDRESS
CITY-8T-2IP ANTHONY, FL CITY-5T-2IP
TITLE ST . i [ pelete ] e O change [ Addition
NAME™™ HODGE, GALE'E: ™" oo - L ) -
STREET ADDRESS | 3740 NE 112TH LANE STREET ADDRESS
CiTY-51- ZiP ANTHONY, FL GITY-ST-2P
TITLE 1 Detete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
EITY-5T-2iP ciTy-51-2P
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ] . T STREET ADDRESS T LT T : .
CITY-ST- 2 ~ - : At - CITY-§T-2IP - - _-"' s S -oeE
THLE [ PR "'. A . : ‘O oeete > - §-mme LY I ‘ ) } D Change [ Addition
NAME v F o Tooaw - o= . - b B PR NAME-‘I_I ) o i E
-STREET ADDRESS-[- = - -~ —~ — - = e —— e = - STREET ADDRESS - | = = — sommrmrm e wrimm - L T R
CITY-ST-21P B S S oL oo owvesteme | e Ll L.

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?5 ), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under ocath: that | am ar cfiicer or director
of the corporation of the receiver or trustee empcowered to execute this report as required by Chapter 607, Flarida Statutes: and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é%ﬂ,_wa /ilR h'-nmf = D2 -13-04 (352)'@22-25,56_

NATURE AND EDZF‘HINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone £




