2004 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

DOCUMENT # P03000073965

1. Entity Name ,
HODES, INC. |

Principal Place of Busineés

9804 BAY VISTA ESTATES BLVD.
ORLANDO, FL 32836

i
'

Mailing Address

9804 BAY VISTA ESTATES BLVD.
ORLANDG, FL 32836

2. Principat Place of Business

3. Mailing Acdress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 21, 2004 8:00 am
Secretary of State

07-21-2004 90021 027 ***158.75

-

D R

07082004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FE| Number Applied For
. '73—' ] b 7 7q 9- o Not Applicable
7 Gouniry Zip Country 5. Certificate of Status Desied Eg;g; :\ir‘;ﬁonal
+ 6, Name and Address of Current Regi d Agent B 7. Name and Address of New Registered Agent
; 5 Name )
HODAK, JOHN C - : :
0804 BAY VISTA ESTATES BLVD. ¥ Street Address (P.Q. Box N'umbe_r is Not Acceptable)
ORLANDO, FL 32836 5
S S [ 5 .. - e .
RV
| B City Zip Code
; FL |

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

the obligations of registered agent.

i
il

SIGNATURE
Signature, typed or printed name o regislerad agent and fitle il applicable. (NOTE: Aegisterad Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added 1o Fees corporation did not receive the pror notice.
—_——— T s T e e T T e L T T i e v 2 —e L i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v , 1 Detete TME [ Change [ Addition
NAME HODAK; JOHN C NAME (
STREET ADDRESS | 9804 BAY VISTA ESTATES BLVD STREET ADDRESS .
CITY-ST-2IP ORLANDO, FL 32836 CITY-ST-2P
TmeE P ‘ O Delete he: [3 ﬁ Change [ Addition
NAME HODAK, KATHLEEN M HAME Yorhleen ™.
STREET ADDRESS | 342 WOQDBRIDGE ST. STREET ADDRESS | { A To“? €u__,\ Zec e
Gl-sT2¢ | MANCHESTER, CT 06040 svstze | Lo ceowlod, FL 32750 _
TR [ oelete TLE 71 b - . . [ Change . %Additinn
NAME. S ‘TP BT Sl NAME on&o-\f-, '\lMﬁssLu.__ . E;Nd
STREET ADDRESS, | seET apDREss” [ o B Vs -t:s’f'buké, O A -
GTY-ST-2F CITY-ST-2IP: OPW%L— 3at3.
e LoorheeTe < LT O et TmE S T E e ] Change ] Addiion
NAME NAME P
. STREETADDRESS.|. . . , ..e... . .. e - STREETADDRESS | - -

CITY-ST-2P CITY-ST-21P
TTLE : {7 Detete e [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P R
TLE [T pelete TME 3 Change + ~ T3 Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP D . CITY- ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same fegal effect as if made under cath; that | am an officer ar director
of the cerperation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 of Black 11 if
changed, or on an attachrment with an address, with ali other like empowered. .

SIGNATURE: _ Fatllon 27

407-332 - 8oy

ﬁNATURE AND TYPED OR PRINTEN NAME OF SIGNING DFFICER OR INRECTOR

Z/Di/ ¥4

Daytime Phore #




