2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000080275

1. Entity Name

JOHN ODOM AND ASSOQCIATES, P.A.

Principal Piace of Business

2918 BUSCH LAKE BOULEVARD
TAMPA FL 33614

Mailing Address

TAMPA FL 33614

2918 BUSCH LAKE BOULEVARD

2. Principal Place of Business 3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90656 040 ***150.00

54031820

I T

[

-

Suite, Apt. #, efc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3733039 Not Applicable
Zp Counlry Zip Country 5. Cerfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
i e e B - PR Name - e et i s
ODOM, JOHN —
2918 BUSCH LAKE BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33614

City

Zip Code

FL

L Ihe obligations of registered agent.

SIGNATURE

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

Signaiure. typed or printed name of registered agent and tita if apphcable.

(NOTE: Registered Agent signalure required when reinstaiing)

DATE

$5.00 May Be
Added to Fees

8. Elaction Campaign Financing
Trust Func Contribution.

“OFFICERS AND DIFECTORS

T

11. ADDITICNS/CHANGES TO CGFFICERS AND CIRECTORS IN 11

TME P {1 pelete TLE O change  [3 Addition

NAME QDOM, JOHN NAME

STREET ADDRESS [ 2918 BUSCH LAKE BLVD. STREET ADDRESS

CITY-ST-2IP TAMPA FL. 33614 CITY-51-2F

TIME O oetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-ST-2P CIry-51-2iP

THLE [ petete TITLE [ change [ Addition
-MME-—---_—-——‘_-__a—.—-—.‘.__.—-—-d-H TR Aem—— - ————— ———_ . NAME- e - - - - e ——r - - N e R—

STREET ADDRESS STREET ADDRESS

¢ITY-57-2P CITY-$1-2IP

TIME O Delete TIMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TMLE [ Detere TTE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

changed., or on an‘attachment with an address, with all other like empowered.

SIGNATURE: 2% /\

12. thereby certify that the information suppfied with this filing does not quatify for the exemption stated in Sectien 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

Bl3-930-277L.

SIGNATURI 0 1]

R FRINTED NA:I.EfF SIGNING OFFICER OR DIRECTOR

Yoot

Daytime Phone #

o 2
[+

70 &

Fa¥/ 7]
vy




