FILED
: 2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT » Secretary of State

DOCUMENT #L36069 02-27-2006 90061 045 ***150.00

1. Entity Name

ODEN HOMES, INC.

Principal Place of Business Malling Address - q““ 1b Juv

6201 CORTEZ ROAD W. 6201 CORTEZ ROAD W, Ced

BRADENTON, FL 34210 US BRADENTON, FL 34210 US

S s 2 T G
Suite, Apt. #. etc. Suite, Apt. #, etc. 01182006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For

65-0171809 Not Applicable
ap Country Zp Country 5. Certlicate of Staus Desied ~ []  $8+75 Addtional
. Fee Required

6. Name and Address of Current Registered Agent 7."Name and Adcress of New Registered Agent

Name

ODEN, JANET M.

6201 CORTEZ ROAD W. Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34210

City FL [ Zip Code

8. The above named entity submits this statement tor 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.

SIGNATURE
Sigrature, typed o printed rame ol tegis'ored agent and titie if apphcatie. {NOTE: Regrstered Agent signatufe requred when remnsiaing; DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDAS . 1 Delete TITLE “JCrangz ] Addition
NAME ODEN, KEVIN S. NAME
STREET ADDRESS | 6201 CORTEZ ROAD W. STREET ADDRESS
Ciry-51-21P BRADENTON, FL 34210 CiTy-ST-282
TITLE VSTD 7] Delete TLE —JChange 7] Addition
NAME ODEN, JANET M. NAME
STREET ADDRESS | 6201 CORTEZ ROAD W, STREET ADDRESS
CIry-s1-7IP BRADENTON, FL 34210 * CiTY-ST-2IP
TME 7 Delee THLE “JChange 1 Addition
NAME = ™ . i S i
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-51-2P
TITLE 1 Delele TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST.2IP
TITLE 1 Delete TITLE TlcChenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIFLE " Delete TIMLE . IcChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-81-2IP

12. | hereby certify that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rep true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ot the corporation or the iver or trus, owered {p.execute 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 atta t with a s, with a| er ike smpowered.
2 fob 9792035
Daytime Phone ¥

P
RE AND TYPED DR PRINTED NAME OF SKGNING OFRICER OR DIRECTCR / Oate /

SIGNATURE:




