2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #

1. Entity Name

PO0000059395

Jan 11, 2005 08:00 AM
Secretary of State

DONALD M. ODOM, JR., INC.

Mailing Addrass

POBOX1180
ALACHUA, FL 32616

Principal Place of Businass _

12538 NW 10STH LANE
ALACHUA, FL 32615

000 OO

01102005 No Chg-P CR2EC34 (10/03)
DO N OT WR]TE I N TH IS SPACE 4, FEI Number Appﬁed For
NOT APPLICABLE Not Applicable
5, Cenificats of Status Desired [ geaelgfq !ﬁ:’ecgm“a'

6. Name and Address of Current Registared Agent

ODOM, DONALD M JR
12538 NW 109TH LANE
ALACHUA, FL 32615

DO NOT WRITE
IN THIS SPACE

8. Tha abiove named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and aczept
the ohligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiared agent and tille if spplicable {NOTE Regislerad Agem signatve required when reinstating) DATE

9. Elaction Carmpaign Financing
Trust Fund Centribution,

$5.00 May Be

NOW!! FEE IS $150.00
FILE NO S $45 Added to Fees

After May 1, 2005 Fee will be $550,00

10. OWICERSVAND DIRECTORS

TITLE D

NAME ODOM, DONALD M JR
STREET ADDRESS | 12538 NW 108TH LANE
CITY-5T-2IP ALACHUA, FL 32615 mjm}{]{] 177585

: ' b
ma[ 071 1/05-80054-003 150,00
STREC ADIDRESS
OITY-§T-2P

TME
NAME

STREET ADDRESS

o-st-2e DO NOT WRITE

ms ) T o IN THIS SPACE

NAME
STRELT AUDRESS
Cay-sT-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2ZIP

1L

NAME

STRELT ADDRESS
CITY-5T-21P

12. | heraby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119 07(3)7), Florida Statutes. [ further certify that the information
indicated on this report axgueplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cficer or director
of tha corporation or the reCwver or trustee empaowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachmeri with an address, with all other ike empowsared.

SIGNATURE:

[~-/D-o8 386 -4ez-2a76

Dale Caytime Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE]

= o




