2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000100031 Feb 07, 2005 08:00 AM
1. Entty Neme Secretary of State
BODOQ, INC.
Princii::al Place of Business oL 7iﬂai|7in5:;\ﬁ\_ddress - o ' 1
207 NOBLE CIRCLE WEST - 207 NOBLE CIRCLE WEST
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
us i us
I i B RR WA
Suite, Apt. #, atc. T - Suite, Apt. #, efc. ' o 1st MOORE CR2E034 (10/04)
City & State = S City & State ) T o 4. FEI Number Applied For
. _ ) ) 20-0231967 Not Applicable
Zo Country Zp Country 5. Cartificate of Staws Desired 3 ?i'gfqlﬁf:émm'
8. Name and Address of Current Registered Agent - 7. Name and Addrass of New Raglsterad Agent
. o T Narme N : -
g@;ﬂgﬁ}fé gﬁ?ﬂ%lﬁvEST Street Address {P.0. Box Number is Not Acceptabla)
JACKSONVILLE FL 32216-941 —— =
City ) FL | ZrCoce )

8. The above named entlty submits this statement for te pUpese of changing iis registered office o registersd agent, of both, in the State of Florida. | am familiar with, and accept
tha chbliga istered agent. ' W\

et
SIGNATURE A ANCA o @m\ e k)n SR G-E 13105

Sigratus, typed or printed name of registorad agens and ble' @-cab:a [NOTE Regstarac Agent sigrature required when rinstating ) v . DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Feé Will Be $550.00 . |
Make Check Payabls to Florida Department of State

9. Election Campalgn Financing  $5.00 May e
Trust Fund Coniribution, []  Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T T Delete Pl I - [Jchange [ Addilion
NAME CASTIGLIA, PATRICIA : UDBCD0Z219617

SEREEY ADDRESS | 207 NOBLE CIRCLE WEST STREET ADCRESE 02/08/05-800354~023 150,00
CITY-ST-2IP JACKSONVILLE FL 32211-6941 QIe-sT. 2P

TILE T T Delets ) ATLE o [Jchange [ Addition
NAME : NAME

STREET ADDRFSS _ SIREET ADORESS

Giv-b-1P 7 CilY-51-2IP

T O petete TiE [Dotange [T addiiion
NAME NAME

STREET ADDRESS ) ~ STREFT ADDRESS

CIY-5T-2F oY S e

TiiEE T Comae it T [T Changs [ addition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

CITY-ST. 7P CIEY-S1.2F

fnL D =TT [ change ) Addibon
HAME NAME

STRECT ADDRESS STREET ADDRESS

CITY . ST. 2P CITY-S1.21P

T L pejete HiLE [ Change 3 Addition
NAME RAME

STRLLT ADDRESS STIEET ADORESS

oIy ST ar ] CHY-5j. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemprion stated in Section 119‘07%3){1], Florida Statwutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that { am an officer or director
of the corporation or the receiver or trustee gmpowered to exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or oh an a t with an address, with all other fike smp . 0\ -

g *AiQQzo

FFICER OR BIRECTOR i : Dala Davtme Phons #

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNI




