2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOGUMENT # P03000070371

1. Entity Name

ODILE & CO. INC.

Principal Place of Business

228 MAIN STREET !
SAFETY HARBOR FL 34695

Mailing Address

228 MAIN STREET
SAFETY HARBOR FL 34695

2. Prmcnpal Place of Business

HAE 177 St

3. Mailing Address -

LAY @ S

Suite, Apt. #, eic.

Suite, Apt. #, elc.

Secretary of State

02-04-2004 90082 021 ***150.00

23006730

AT

|

3%% /2.

MOCRE CR2E034 (11/03)
City & State City & State é 4. FEI Number Applied For
/ Aarsn. /d'y e, S/-0Y-73RFS Not Applicable
Zip Countr Country " ) $8.75 Additional
3 Vé q y é 5. Certificate of Status Desired [}

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DECANDIAA ODILE
228 MAIN STREET
SAFETY HARBOR FL 34695

Name

A e -

—a PR

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

Ot do Candord

8. The above narned 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

%Re/ o

Signature, typed or printed name of registered agent and 1itle il applicable.

(NOTE: Regisiered Agent signature required when reinstaing)

/ oHlE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [ Change ] Addition
NAME DECANDIA, ODILE NAME
STREET AODRESS | 15734 MUIRFIELD DR STREET ADDRESS
CITY-ST-2P QODESSA FL 33556 CiTY-ST- 2P
TITLE O pelete TINLE [ Change  {] Addition
NAME ' L NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE 7 Change D Addition
NAMEM‘ . P . - R T e et e R ER - NAME—™"~ = ——- o [ = —
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2PP
TILE [ Delete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE [ Detete TILE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-ST-2P

of the corporation or the recej
charged, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report o supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
or trusteg empowered to exgcute this repart as required by Chapter 607, Fiorida Statutes; and that my n
A A

e appears in Block 10 or Block 11 if

Yo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phone &

{ I




