2004 FOR PROFIT CORPORATION

et :;':r;‘_“:—“WYRElNSTATEMENTL_“- - e ,_,.ﬂ_#;,.,: T oan el omet et o mae e T el = - T s amem e

DOCUMENT # H90970 FILED
1. Entity Name
ODUMS, INC, 04 NOY -9 44 g: 56
, L uh.._ TAR
Principal Place of Business Mailing Address I—HI LA hA ‘Sé i ﬁ[Fi‘) 5%;5&
394 STATE ROAD #7 P.0. BOX 210247 A
WEST PALM BEACH, FL 33414 ROYAL PALM BEACH, FK 33421 . i
S v IGE A WAREEAHARRARI
Suite, Apl. #, elc. Suite, Apl. #, elc. 11012004 REIN-P CR2E098 (6/04)
City & State ) City & State 4. FEI Number Applied For
59-2684466 Not Applicable
2 Country ap Country 5. Certificate of Status Cesired O gg'g?qggiﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \

I ) ) _ ‘ ] Name o
OCDUMS, PHESRCHER W JR ' B - : - i -
9919 PIODEER RD Street Address (P.Q. Box Number is Not Acceplabie)
WEST PALM BEACH, FL 33414 a—

R R N — e i e J— e D e moTTIT i

City FL [ Zip Code

e SR b [ e

8. The above named entity submils this statement for Ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUREX, ﬂ Wio 0”’1" TA /l'/‘(/ 4

Signature, tvpad or pnnted name of regislared agent and itle f appicatle, {NOTE; F\eylsturord Agent signature required when reinstating) DA (3

FILE NOW!I! FEE 15 $750.00
After January 1, 2008, Fee will be $900.00

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] elete TNLE Tl Change [ Addition
NAME | ODUMS, PHEARCHER W., JR. . NAME
STREET ADDRESS | 9919 PIONEER RD STREET ADDRESS
CITY-SI-2p WEST PALM BEACH, FL CITY-SI-2P
TINE 3 pelete TTLE ' ] [ Change ] Addilion
NAME NAME
G — —
STRLET ADDRL STREET ADDRESS = I e 1173
CITY-ST-2IP CITY-51-2IP 1 I'-! X .'F K 1___"‘” nqq_m ] ﬂ ;.‘E il'?
TIMLE O Dekeie me < 1 Change” [jnsdmnn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-ZIP
mie T : T T T e - TR TTET T -7 - T T “change [T'Additian |~ —
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2P VAl t ﬂ
e {3 elete e LA O Change [ Addiion
NAME NAME
STREET ADCRESS - STREET ADDRESS i
ciY-ST-2P GITY-SI-7IP

12. | hereby certity that the information supplied with this filing does not qualily far the exemption stated in Section 119.07%3){1)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiygr or truslee empowered (¢ execule this repor! as required by Chapter 807, Florida Statutes; and {hat my name appears in Block 1C or Block 11 if

changed, or on an attachme, it ad ith all owere
SIGNATURE: . N /// t(/ v K- %6 9057
D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylims Phone #

ﬁw. 0Uvms A



