2004 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR)

DOCIHAENT # PO0000059395 FILED
. Endly Narme Feb 02, 2004 08:00 AM
DONALD M. ODOM, JR,, INC. Secretary of State
frincipal Place of Business Mailing Address
12538 Nw 109TH LANE POBOX 1180
ALACHUA FL 32615 ALACHUA FL 326518
T e AT Ae e
Suile, Apt # ete Suite. Apt. #, 2l MOORE CR2E034 {11/03)
City & Sta City & B ) . Apgis
ty & State ty & State 4, FE{ Number NO-T APPLICABLE Nifj:;t;::s;me
e Country 2 . Cauatsy 5. Certificaie of Status Desirad [ ?i‘gesq;é:ém“al
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name S
?ZDS%QA’I‘J%VO?&QL%%QE Street Address {P.0. Bax Number is Nol Accaptable) -
ALACHUA FL 32615 T
cy T FL ] I Code

8. The above named enuty subrnds this staternent for the purpose of changing ifs registered office o registered agent, ar bath, in the State of Florida. 1 am famiiar with, and accapt
the vbligations of registered agent.

SIGNATURE ]
Sighatrs, pet or priled namo of regsiered agent anc bile if apphcable {NOTE Regsmered Agent signarure rqured whon anslaling) DATE
_ e e —_— .
FILE NOW1!! FEE ls $150.00 . 9. Election Campaign Financmng $5.00 May Be
After May 1, 2004 Fe_e will be $550.60 . Trust Fund Contribution. O Added to Fees
Make Check Payable {o Florida Departinent of State
1o OFFICEAS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
TE B 3 Detete 1113 [ Change [ Addition
HARAE ODOM, DONALD M JR HAME
il e
STREET ADDRESS | 12538 NW 109TH LANE - o ‘%qug%g‘f ﬁ[} 13 150.00
ory-st-2p | ALACHUA FL 32815 oTv-st.zp AT .
e o o Cloelete e N [ trarge [ Addition
HAME HAME
SIREET ADDRESS STREET ADGRESS
CiRY-5T- 7P LTY-83-2
T Toeee THE {7 Changs (3 Audition
NAME NARiE
STREET ADDRESS STRECT ADDRESS
CTY ST JP Ty -ST- 2P
e 3 Delele WL T 3 oange £ Addition
NAE BAME
STREET ADDRESS SHREET AGORESS
G -$1. 7P N
TRE T 7 petele THLE o O Chenge [ Additon
MAML l AN
STRELT ADDRESS STAEET ADDRESS _.
CTY-5T-29 CiTY-$1- 2P
e - 3 peiste W " [Change [ AddRion
nME PAME
SIHEET ADDRESS STAEET ADORESS
CHTY-ST- 1P HTY- S 2P

12. 1 hereby certify that the Information supplied with this fifng does not qualify for the exemption stated in Section 118.07(3)#), Figrida Statutes. | further certify that the information
indicated on his report or supplernental report is wue and agcurate and that my signature shafl have the same legal effect as if made under aath that | am an officer or giresier
ol the carporaton or the recewar of trustee empowerad 1o execule this report as required by Chapler 607, Florida Statutes, and that my name appears in 2iock 18 or Block 114
changed, or on an atta ent with an address, with alf other like empowered. X

SIGNATURE:

Baytme Fhone #




