2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000100031

1. Entity Name

BODO, INC.

T

)

Principal Place of Business

207 NOBLE CIRCLE WEST
JACKSONVILLE, FL S@ifeddd=tis

32211 6941

” Mailing Address

207 NOBLE CIRCLE WEST
TACKSONVILLE, FL~22246=34—t5

22211654

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90129 043 ***150.00

93083128

A0 A L

04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
] 0O Oa 319 (9 [ Not Applicable
Zi Zi Count i
® Country P ouniry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent " — .~ 7. Name and Address of New Registered Agent — _
. Name

CASTIGLIA, PATRICIA
207 NOBLE CIRCLE WEST
JACKSONVILLE, FL 32216-941

Street Address {P.C. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obligations of reqistered agent.

SIGNATURE -

Signature, typed or printed name of registered agenrt and

cr Ly L

titke if applicable,

{NOTE: Registered Agent signature required when reinstating) " |

DATE s

. _FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$5.0

9. Election Campaign Financing
Trust Fund Contribution,

Added fo Fees

PETEEEE

“ W n

0 MayBe

C10.

OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TMLE - DT change [ Addition
NAME CASTIGLIA, PATRICIA NAME .
STREET ADDRESS | 207 NOBLE CIRCLE WEST STREET ADDRESS
CiTy-5T-2P JACKSONVILLE, FL 322116941 CITY-5T-2P
TTLE [ Delete TILE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-5T-2P
TITLE 1 petete TITLE [ Change  [J Addition
NAME HAME
STREET AODRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P
TTLE [ elete TITLE (O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-S1-TF
TILE 1 pelete TILE [ Gtange  [C] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P - cIry-gI-2Ip )
| Tmine . O belets ., TITLE e - -;---.chrgnge L) Agdition
e R - X T fenwE g | R B N,
SIREETADDRESS | +» . STREETADDRESS | ™ g
-CITY-ST-2F ° CITY-ST:2P L.

12, I'hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
[ and accurate and that my signature shall have the same legal effect as if made under cath; that'| am an officer or director ™%
-«of the corporation or the réceiver or lrusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111,

changed, of on an attachment with an address, with ail oth

indicated onthis repert or supplemental report is true

SIGNATURE AND TYPED DR PRINTED NA

ike empowered.

Qo6 -8V

SIGMING OFFICER OR DIRECTOR

403:2 22+ 04;'

Daytme Phone #

Patrics Caltizlia



