2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L67137 R Mar 24, 2005 08:00 AM
1. Entlty Name Secretary of State
JODIMA, INC,
Principal Place of Business 4L o MailingiAadresa -
5574 S, RIDGEWOOD o 931 SANDCREST DRIVE
S(S)HT ORANGE FL 32127 PORT ORANGE FL 32127
Suite, Apt. #, efc. T _' - Suite, Apt #. ewc . ’ T 1st MOORE CH2E034 (10/‘04)
City & State _ T City & State T 4. FE| Number Applied Fer
_ 59-3015817 Not Applicable
Zo Country de Ceuntry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
o T S "~ Name
ggﬁéﬁﬁ%gggg-r DRIVE Street Address (P.0, Box Numbser js Nat Acceptabla) )
PORT ORANGE FL 32127 = —
City FL $ Zin Code

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

SIGNATURE R

Signatus, ypad o prmted nary of ragusieed age;ll and hile § applcabs [i NCTE Regrstated Agant signature raguired whan ransatng) BATE

FILE NOW!lI FEE IS §150.00
After May 1, 2005 Fea Wil Be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. []  Addedto Fees

10, © QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D Ol pelete e [ Ghange [T Addilion
MAME SCHAFER, DICK NAME

SIREFT ADDRESS | 931 SANDCREST DRIVE STREET ADDRESS LONOONZ 74373

CrY-ST-r |PORT ORANGE FL , Syt 2m (12724 05-80005-011 150,00

L [ Delete T O Chiange  [% Addition
NMAME NAME

STREET ADDRESS STRECT ADDFESS

oy 5i-2p LT 512

I 1 Dsiete N R [Jchange [ Addttion
NAME NAME

STREET ADDRESS - STREET ADDPESS

GITY-§T-21P oITy-S1- 2P

WLE Ij Delete l THILE [] Ghange  [] Additior
NAME NAME

STREET ADDRESS STRLET ADDRESS

CiTY-5T-2P CIv-ST- 7P

e O Deete e ) - . O changz [ Addifion
HAME MAME

STRECT ADDRESS SHREET ADRRESS

CY-ST-2Ip CIY-51- 7P

thig = Delete Tt [ change  [7] Addition
NAME RAME

STREET ADDRESS STREET AODRESS

LIy -ST.0p B -51- 1P

12. | hereby certify that the information suppliad with this ﬂling does not qualify for the exemption stated in Section 116.07(3)(3), Fiarida Statutes ! further certify that the information
indicated an this report or supplemental reportis true and accurate and that my signaiure shall have the same |egal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowerad 10 execyte 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 attachress. with.all other like empowersd
SIGNATURE: _ 0’ %& Dl Selaten Seth— 3 7D B

SIGNATURE AND TYPED BR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dale Daytme Phone &




