2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000127314

1. Entity Name

TIMOTHY E. ODIORNE, INC.

Principal Place of Business

461 SOUTH BREVARD AVE., STE. 16

COCOA BEACH FL 32931

Mailing Address

461 SOUTH BREVARD AVE., STE. 16
COCOA BEACH FL 32931

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90203 032 ***150.00

Il

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
20~ 0367765 Not Applicable
Zi Zi Count| it
® Cauntry ® oty 5. Certificate of Status Dosiced ~ [)  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

et i e =

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAM! FL 33145

—_— f o et e — e . —_—

Strest Address (P.Q. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or gath, in the State of Florida. | am familiar waith, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of regisiered agant and title it applicable

(NOTE. Registerect Agenl signatura ranuired when renstating} DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

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

me *  |[PSTD [ Detete TTLE [ change  {J Addition

NAME QODIORNE, TIMOTHY E NAME

STREET ADDRESS 461 SOUTH BREVARD AVE., STE. 16 STREET ADDRESS

orv-st-zp [COCOA BEACH FL 32931 ° CITY-S1- 2P

TTLE h O pelete MLE ] change [ Additicn

NAME v NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP ) CITY-$T-2IP

TITLE N 2 petete l TITLE 7] Change  '[J Additions
R AME e o aaate T g = o maie £ et e B s WA AT ot o« [l gt o, s s ik e e e Rl

STREET ADDRESS . STREEY ADDRESS

CITY-5T-2tP e CITY-ST-21P [,

TITLE T pelete e + OJchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDAESS

CITY-ST-2P CITY-ST-ZIF

TTLE O belete TLE [Ochange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE O peiete TRLE Fchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 29

12. | hereby certify that the information supplied with this filing does not gualify fer the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 e
of the corporation or the receiver or trustee empowered to execute this report as required by Cha)

changad, or on an attachment with ag«ddress, with?er empo;
SIGNATURE; ' g

ffect gs if made unger oath: that 1 am an officer or director
ida Sﬁte nd thal my na‘rz%aa'y Block 10 or Blgek 11-if
p torhe L < B2/ -

.

ECa VAL 1

Dayume Phane #




