2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000080275

1. Entity Name 4o <

JOHN ODOM AND ASSOCIATES, P.A.

Mar 17, 2005 8:00 am
Secretary of State

03-17-2005 90015 030 ***150.00

Principal Place of Business

2918 BUSCH LAKE BOULEVARD
TAMPA FL 33614

Mailing Address

TAMPA FL 33614

2918 BUSCH LAKE BOULEVARD

I it

M

2. Principal Place of Business 3. Mailing Address I IM ||"' "I
[3lo( CGReenGAGe [Awel (3ol GAcenGAGe LAme
Suite, Apt. #, efc, Suite, Apt. #, etc. 1st MODORE CR2E034 (10';04)
Cily & Stat City & Stat 4. FEI Number Applied F
TA Mep A L _]I_A. Mep A FL " 59-3733039 No:) J;\:pli:arble
Zip Country Zip Country " ) 8.75
3 5(9}1 LLS A_ 33é IJ\ L{dﬂ 5. Certificate of Status Desired O r§ee Heqtﬁ?:t;mnm

6. Name and Addrese of Current Registered Agent

T. Name and Address of New Registered Agent

“"ODOM, JOHN ~
2918 BUSCH LAKE BOULEVARD
TAMPA FL 33614

Name

e ———

ODom , Fo by

Street Addraess {P.O. Box Number is Not Acceptable)}

[310] GhecoGAGe hAv e

City

FL

TAMPA 358 IR

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent.'or both, in the State of Florida. 1 am familiar with, and accept

the cbligaticns of(:ii‘s:/ered aggn,
SIGNATURE f Vk—’. Presidest 3/[//05
" Sgnnu.‘, lypaiv ugan&mlmbh, {NOTE Reg d Agant sign d whan reusiaing) Foar
NOW: 2 2 F 9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contibution. [  Added to Faes
10. OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TLE F B change  [] Addition
NAME ODOM, JOHN NAME () DONlj To hl\)
STREET ADDRESS | 2918 BUSCH LAKE BLVD. STREET ADCRESS 13101 GReexs GAGe LAne
cmv-si-2p* | TAMPA FL 33614 QY-S1-2P TAMPA FL 33612
LE ] Delete TITLE [JcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE ] Deleta TILE [ Change  [[] Addition
 NAME o o . HAME L L B .
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP CITY-S1-2IP
g O Delete HTLE [J Change: [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TINLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-219 CITY-51-2IP
TITLE {7 Deleta TILE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-2IP CiiY-Si-2IP
12. | haroby canirx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 carparation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: A 0 3/ 1.1/05 813-963~0468

SONATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data” Daytrme Phone 4




