FILED
20
04 PO NNUAL REPORT (TION Apr 26,2004 08:00 AM

DOCUMENT # 146552 Secretary of State

1. Entity Namae

SHERYL HODOR, P.A.

Principal Place of Businass Mailing Addrass

(/0 SHERYL HODOR C/O SHERYL HODCR

315 S.E. 17TH AVENUE 315 5.E. 17TH AVENUE

F1. LAUDERDALE, F. 33301 us FT. LAUDERDALE, FL 3330t us

A RE RRTSHRARGRRRER CRTRE I
Suile, Agl. &, et Sulte. Al .ot 04022004  Chg-P CR2EG34 (10/03)
Clty & State City & State 4. FEl Mumber Applied Far

65-0188575 Mot Applicable
Zp Country Zp Country 5. Certificate af Satus Desired O $8.75 additonal
Fee Required
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nare

HODOR, SHERYL

315 8.E. 17TH AVENUE Street Address (P, Box Number is Nat Acceptabls)

FT. LAUDERDALE, FL 33301

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or regxstered agenl or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent. - .

SIGNATURE
Signeture, tyand o printed name of registered agent and tlia J opplicable (MOTE Registared Age st amri récuired when relastating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fung Contributien. 3 Addedto Fees
10. QFFICERS AND DIRECTORAS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE DPS [ Delete TTLE change [ Addition
NAME HODOR, SHERYL HANE Lonnn
STREET ADDRESS | 315 S.E. 17TH AVENUE STREET ADOPESS 4/ 207 Bg}dé%glggg}.fﬂﬁ 150,00
CITY-ST-7IF FT. LAUDERDALE, FL 33301 CITY-ST- 2P
e 7 Delete TME 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -87-2P CIFY-ST-2p
Tine O Delete TIE [ Change [ Additian
NAME NAME
STHEET ADORESS STREET ADDRESS
LIy -ST-21P CiTY-ST-2IP
e 7 Deteia TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
LITY-87-2IP CIry-ST-2P
113 1 Delets TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F GITY-5T-37
MLE 1 petete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDHESS
GITY -ST-21P STy -§7-219
12. 1 hereby certify that the information supglied with this fi I|n doss not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repg t accurate and that my signature shall have tha same legal effect as if macle under oath; that | am an officer or diragtor

of the corporation or the recaivar or trugted empcwer ¢ to executa this repon 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 &ddress, wi other Ii 9 SMpowere M 5//;73/9% ?fyjﬂysz/?

a

SIGNATURE:A)
RECEWPED QR PRI NAME OF SIGNING QFFICER OR HHRECTOR DlYmB Prone &




