2005 FOR PROFIT. CORPORATION .

IR o liC i SO o

ANNUAL REPORT

FILED

Mar 25, 2005 8:00 am

DOCUMENT # P03000073965

1. Entity Name

HODES, INC.

Secretary of State

03-25-2005 90028 003 ***]158.75

Principal Place of Business Mailing Address

9804 BAY VISTA ESTATES BLVD )
ORLANDO, FL:. 32836" et e

9804 BAY VISTA ESTATES BLVD.
ORLANDO, FL 32836

2. Principal Place of Business 3. Mailing Address

INImSER O

- . aTE. — P -
Sute. Aptid.ele, V1L LT Sulta. Apt. 1, otc. 02192005  Chg-P CRE034 (10/03)
City & State City & State 4. FE! Number Applied For
73-1677922 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HODAK, JOHN C
9804 BAY VISTA ESTATES BLVD.

ORLANDO, FL. 32836 - D e= e =

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the chligations of regi ent.

/_-______——-—

SIGNATURE

. typed of printed nama of rdissievtll agent and e A appicable.

(NOTE: Ragistored Agert sigradure recurad nt.mrwmlng}

)/ M;/‘:.{”

FILE NOWIl! FEE 1S $150.00 :
Aftor May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added to Fees “ . o

.
. B ' LR
{l‘ q' ‘i 4 l - : ..””. © ey

10. QFFICERS AND DIRECTORS 11, i ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11 5,
e v 1 Delete TLE {Ochange [ Addition
NAME HCDAK, JCHN C . NAME

STREET ADORESS | 9804 BAY VISTAESTATESBLVD "' | L) smeer anoress

omv-st-zp ' |.ORLANDO, FL 32836 . ’ " CITY-S8-2P

TITLE P [ pelete TITLE O change [ Addition
NAME HODAK, KATHLEEN M NAME

STREET ADDAESS | 12 TAPPAN ZEE LANE STREET ADORESS

Ciry-Si-op LONGWOOD, FL 32750 CITY-ST-2P

TMLE T O petete THLE O cChange [ Addition
NAME HODAK, VANESSA NAME ’

STREET ADDRESS | 8804 BAY VISTA ESTATES BLVD % STREET AUDRESS

crv-$t-2r | ORLANDO, FL 32836 -+ '"  ~ ~  _Qoreseoe o e m A o el

Y3 R - P O Osete” Tite 7 Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TILE O petete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TLE [ pelete TILE [Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2P EITY-ST-2P

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 certify that the information
accurate and that my signature shall have the same Isgal effect as if made under oath; thai | am an officer or director
of the corporation ar the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemenial report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ZAzldun 27, Blrrnt

2/a% fos™  Y07- 461" 7S]

mEWmOﬂmMﬂ*meaﬂRﬂﬂim

7 Dwn 7 Daytime Phono &




