2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # J44574

1. Entity Name

BIO-POD, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91246 050 ***150.00

Principal Place of Business

9955 FOWLER AVENUE
THONOTASASSA, FL 33592

Malling Address
95955 FOWLER AVENUE

THONOTASASSA, FL 33592

2. Principal Place of Business 3. Mailing Address

ARV AR Arh e

Suite, Apl. #, etc, Suite, Apt. #, stc.

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2764383 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e - e ——— P - Name_ | -
CONNETT, STEFHEN G ’

213 N. PARSONS AVENUE
BRANDON, FL 33511

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8:, The above named entity submits 1his slalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations'of registered agent.

SIGNATURE

Singnatues, typed or prinled name of repistersd agent and titla it applicable,

{NOTE: Registarad Ageat signature requited when reinstating) DATE

re FILE NOWI!! FEE IS $150.00
* After May 1, 2004 Fee will be $550.00

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e -

Added to Fees : i "

T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ‘ O oelete THLE [C] change.  [O-Addition
NAME REINA, ANGELO NAME . .

STRECT ADDRESS | 9955 FOWLER AVE. STREET ADDRESS

oITY-ST-2IP THONOTASASSA, FL CITY-ST-2P

TITLE STD 1 Detete TITLE [ Change  [7] Addition
NAME REINA, NANCY HAME '
STREET ADDRESS | 9955 FOWLER AVE. STREET ADDRESS

CiTY-57-21P THONOTASASSA, FL CITY-ST-21P

TIRE ' . : 7 Dalete TRLE [ Change [ Addition

Tuame T o ) - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§T-7IP

THLE [ celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

TITLE [.] Detets TITLE [ change  [C] Addition
NAME b NAME L v
STREET ADDRESS STREET ADDRESS : '

~ g5z CITY-57-2P
THLE 0 Delete TIME [ Change [ Additian
HAME NAME

. STREET ADDRESS . S STREET ADDRESS e - - -
SITY-§T-21P ' < ' CITY-§7-21P " e

12. | hereby certify that the information sup plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the cerporalion or the receiver or trustee empowered 10 execule 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 attachment with an adg ith all other likeerEpowered.

SIGNATURE:

S 9-0Y  §B-986-959

E F SIGNING QFFICER OR DIHECTOR

Date Daytime Phone #



