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-*" 2004 FOR PROFIT CORPORATION BLED
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A
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DOCUMENT # P02000057891 NPT

1. Entity Name

HODGES INVESTMENTS, INC.

o4 1y 20 F

Principal Placa of Businass Mailing Address
1803 SENTRY OAKS CT. 1803 SENTRY QAKS {T. ‘é EEJE&E@E 0
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 ﬁ%@ P e Wy PoYe

. > v LR

Sulte, Apt. #, etc. Stite. Apl. #. ete. 11022004  REIN-P CR2E(98 (6/04)

City & State City & State 4. FEi Number Applied For
41-2043385 Not Applicable

Zip Country Zip Country S. Certificate of Status Desired O $8.75 Addifional

- Fee Requirad

i3

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. , .. Name - e e - -

HODGES DANIEC W™

1803 SENTRY OAKS CT. Sireet Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL ] Zip Code

8. The above named entily submits this
the obligations of registered agen

tgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Damiel Yedars

SIGNATURE
Signaturs, lyped or plirfd n 'of regiflerad agent and title if applicahle, (NOTE: Registared Agent slgnﬂuu(g‘ulrod whan reinetating) DATE
e
FILE NOWI!! FEE IS $150.00 - ~ in accordance with s, 607.193(2){b), F.S., the

After January 1, 2005, Fee will be $300.00 ' " corparation did not receive the prior notlce
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES 70 OFFICEAS AND DIRECTORS IN 11
TiLE PSTD [ Delete TINE O change [ Additian
NAME HODGES, DANIEL W HAME
STREET ADDRESS | 1803 SENTRY OAKS CT. STREET ADDRESS
CiFy-51-2P GREEN COVE SPRINGS, FL 32043 CiTY-8T- 21
TILE v 3 Delete TE O Change [ Addition
HAME HODGES, AMY 8 HAME
STREET ADDRESS | 1803 SENTRY OAKS CT. ‘ STREET ADDRESS
CaY-§T1-2 GREEN COVE SPRINGS, FL 32043 o CITY-ST- 219
TITLE [ Deleta TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$7-2P - -7 CITY-ST-21P -

=TLE = - G De]éie “IRLE T D CﬁE_nﬁe—:’;D'Addiuon"
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
me £ et e S0 SR ¢ Do 2 haiion
10 7%k —-111 045 T o#1s0L 0

STREEY ADDRESS STREET ADDRESS PG 1 nq U _.F"'.}Cj D ¢ 1 D
CITY-$1-2P CITY-ST-2IP
TITLE [ Delete LE [ Change [T Addition
NAME - NAME
STREET ADCRESS N - STAEET ADDRESS
CITY-ST-ZiP CITY-ST.ZIP

12. | hergby certify that tha information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutas. | further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver cifrusiee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w; address, with all other like empowered.,

SIGNATURE: Do nie) echs God-24[25 23

f o {— /n TYPED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dals Daytme Phone ¢




