o FILED
2004 FOR PROFIT.CORPORATION ADr 01, 2004 8:00 am

ANNUAL -REPORT (AR) - 3

R

DOCUMENT # P03000122481" ecretar V of State

1. Entity Name 03-16-2004 90028 049 ***150.00

ROLAND ODOM, INC.

Principal Place of Business Mailing Address

1716 LAGRANGE AVENUE 1716 LAGRANGE AVENUE

SEBRING FL 33870 - SEBRING FL 33870 G G 4 0 30 38

) J'I; ‘ (0

2. Principal Pace of Business A. Mailing Address i |“ ] l%
Suita, Apt. #. etc. Suite, Apt. #, elc. ’ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For

) O 5 = O 5CI D ZZO Not Applicable
Zie Country Zp Country 5. Certiﬁs:aw of Status Oesired 0 ?e%gesqum‘ml

6. Name and Address of Current Registared Agent 7. Namo ahd Addross of New Registered Agent
_— U S - . R - vt e e v r e e |-
?HD%A‘A_'ARG%S‘G% AVENUE Streat Address {P.0. Box Number is Mot Acceptable)

SEBRING FL 33870

City FL | Zip Code

B. Tha above named entity submits this stalement for the purposs of changing its registered office or registered agent, or bath, in the Siale of Florida. | am familiar with, and accept
e abligarons of registered agent.

SIGNATURE
rd. fyPad & Helind Aty of rigiterad spent s Tlie d Bpphcable. (NOTE, Rapmiarec AQent Sgrliurs fqured whon renatanng} DATE
: 9. Election Campaign Financing 0 $5.00 may Be
SRl e [ Teust Fund Contribution. Added to Fees
m.—;imuw;‘;r_. e P VL AR A L 'J"~':-ts'!"g-!¢ ity ) to
10, OFFICERS AND DIRECTORS | IEEN ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 73 Detete TITLE (O Change [ Addilion
NAME ODOM, ROLAND NAME
STREET ADDRESS | 1716 LAGRANGE AVENUE STREET ADDRESS
CITy ST 2P SEBRING FL 33870 CmY-S1-2P
e [ Detete TITLE [ Change (] Addition
MAME. NAME
STREET ADORESS STREET ADDRESS
Cily-51- 2% CITY-5T-2IP
e ] Ostete TTLE Oicnange [ Addition
uNE el e e L b e—— O R NAME=— o e |m e e g imm s L o _—— g m————t =
STAEET ADDRESS STREET ADDRESS
. - . . eny.§1.29 - - . [ .-
TNE O petee TME [ Crange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ary-st-np CITY-51-219
IME [ etetz me O ctange 3 Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1- 2P
TITLE [ Detet2 e Ochenge [ Asdition
HAME ’ NANE
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-$1- 2P

12. § hereby carlify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)((), Florida Statutes. | furthar certity that the information
indicated on this repont o supplemental report is true and accurate and that my signature shall hava the same legat eftec as if made uncar oath; that | am an officer or director
of the corporation or the recerver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen! with an addrass, with all other like empoweared,

SIGNATURE: w : 3-/2-74 563 4pd-396/

TURE AND TYPED OR MRINTED NAME OF SICNING OFFICER OR DIRECTOR Oayhms Phona #




