2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L2s069 Apr 05, 2004 08:00 AM
1. Entiy Name Secretary of State
ODEN HOMES, INC.
Pracipal Place of Business Mailing Address
6201 CORTEZ ROAD W, 5201 CORTEZ ROAD W.
BRADENTON FL 34210 BRADENTON FL 34210
us us
e (RO EE R RAERD
Suite, Apt. #, eic. Suite, Apt #, Bic. MOORE CR2E034 {1 -”03
City & State Cry & State 4, FE} Number . Appited For_
65-0171808 Not Applicable
ap Gountry s Courtry 5. Cenfiicate of Status Desired [ g‘f‘egi Addtionzl
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Marre
gz%E.[Néé‘ﬂﬁ!}!E; ![;io AD W. Street Addrass (P.O. Box Number is Not Acceptable)
BRADENTON FL 34210
City FL | Zip Cods

8. Tna above named ontity submits this staiement for the purpose of changing s regxstered office or registered agent, or boin, in the Stare of Florida. | am familiar with, and accept
the obfigations of registered agent, .

SIGNATURE
Segraturg. deped of aated namz of reQustaced agant &ad Wa f aapleahts {NOTE Registered Agent signaturs coquitad whas ainstating) CATE
FILE NOW!H FEE 15 $150.00 .
- } Fi )
After ay 1, 2004 Feée will be $550.00 o s oo "8y 32,00 tay 2s
‘Make Check Payahie to Flotida Department of State _
10. OFFICERS AND DIRECTORS i ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PDAS 3 Delete THLE 3 Change 13 Addition
NAME ODEN, KEVIN 5. RAME
STREETABLRESS {6201 CORTEZ ROAD W, STREEY ADDRESS UonooRindisg
ofr-s1-2p {BRADENTOM FL 34210 CITY-5T. 2P D4405/04-R0083-010 150,40
THE vSTD 7 Delete HILE [0 Change [ Adaition
NAME ODEN, JANET M. HAME
STREET ADBRESS 6201 CORTEZ RCAD W, STREET ADBRESS
Cify-81-219 BRADENTON FL 34210 CITY-ST- 28
HILE £ Detete uTLE [ Changs [ Additien
HANE NAME
STRECT ADDRESS STAEET ADDRESS
CIFY.ST-2IP CITY-ST-1F
THE £ Defels TLE (3 Change [ AddRion
NAME NARE
STREEY ADDRESS STREET ADDRESS
CHTY-ST-7F i Ty -5T-2P
TLE 7 Delets TE 3 Change [ Addition
NAME NANY
SYREET ADDRESS STREEY ADDIRESS
Iy -ST-29 CY-51-29
me 7 pelete TME [l Change ] Addition
NAME NAME
SYRFET ADDRESS STREET ADDRESS
CITY-5T-2 Ty -$1-2

12. | haretyy certify that the information supplied with this f:h does not qualify for the exemption stated in Section 119.07(3)1), Florida Statetas. | further cenify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporabon of the redrjver OF rusieg ampowared 1o execule report s required by Chapter 807, Flonda Siatutes, and that oy name appears in Block 10 or Blpek 114
changed, or on an attgchmeny with 535, with all cther em wared.

SIGNATURE: N 36] 4 792-2233

YYPED OF HHINTED HAME OF s:cmms OFFICER Off DIRECTOR Date Uaytime Fhene #




