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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # P02000014247
1. Entity Name
ﬁ:%t tI)£|ODGE BOOKKEEPING & SECRETARIAL SERVICE,

ecretary of State

04-30-2004 90232 024 ***158.75

Principal Place of Business '

3596 5. GIBLIN DRIVE
NORTH PORT, FL 34287

Mailing Address

P.0. BOX 496169
PORT CHARLOTTE, FL 33949

94074979

'

A A

02162004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
37-1419272 Not Applicable

$8.75 Additionat

X ifi f i ;
§. Certificate of Status Desired Fee Required

e 5.
ama and Address of Current Registared Agant

wopeeamYs Ary S, foncelet
3596 S. GIBLIN DRIVE
NORTH PORT;FL 34287

3

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

' FILE NOWIIl FEE S $150.00
After May 1, 2004 Feeo will be $550.00

$5.00 May Be
Added to Fees

10.

TIME

NAME

STREET ADDRESS
CITY-ST-2I1P

OFFICERS AND DIRECTORS

P

HODGEAMYS A‘rm/ 3, frcelef
P.0. BOX 496169

NORTH PORT, FL 33049

THILE

RAME

STREET ADDRESS
cy-S1-21P

TiE

——

HAME e
STREET ADBRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-$T-2IP
TITLE

NAME

STREET ADORESS
CITY-ST-2IP

. £

o 7, G T iy P ol

changed, or on an attachm an ad

SIGNATURE:

s, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, [ further certiy that the information
indicated on this report or supplerental report is true and accurala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

Hlslor (o yp-ootsfel)

Daytime Phone #

/



