2005 FOR PROF!T CORPORATION FILED

ANNUAL REPORT (AR) _ May 05, 2005 8:00 am

DOCUMENT # P04000015886 Secretary of State
1. EntiyRame 05-05-2005 90108 002 ***150.00
O.D.R,, INC.
Principal Place of Business Mailing Address
2813 S. HIAWASSEE ROAD 2813 S. HIAWASSEE ROAD
SUITE 304 SUITE 304
2. Principal Ptace of Business 3. Mailing Address
Suite, A}\#- 2o, Suita, Apg;eél / 1st MOORE CR2E034 (10/04)
City & “Stale City & State 4. FEI Number Applied For
20 — Ob04CY 6/ Not Applicable
Zip Country p Country 5. Certificate of Status Desired [} ?l:'gglﬁ:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

roae WHTAAD, (P4
2613 S HAWASSEE FOAD SRS 5 BT ASEE 04, Stp20]

SUITE 304
ORLANDO FL 32835

/ /U FL [ %927,

8. The above named epfity mits this statement fof the pyfbose egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of is/zg n /
SIGNATURE £

_ ] 4| 28],

Sgnature, typed of prnted nama d‘egrstered agant and tke it apphable {NOTE Regstered Agant sigrature required whan rginstating} DATE

Aﬂefllljgyh!lo;vo!(izj ['-’:eEeEulv?l !5;:(;5020 00 8. Etection Campaign Financing $5.00 may Be
y ? 8 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3 : O velete TITE ﬂ(}hange [ Addition
NAME TREMONTI, MARK T . NAME
STREET ADDRESS | 2813 S. HIAWASSEE ROAD STREET ADDRESS éU e 20'
CIFY-ST-2iP ORLANDO FL 32835 CITY-ST-2IP
TITLE v O] Detete e ‘ﬁ\cnange [ Aadition
NAME PHILLIPS, THOMAS S NAME
STREET ADDFESS 2813 S. HIAWASSEE ROAD STREET AQDRESS f)U\ 1< 7_D|
CiTY-S1-2IP ORLANDQ FL 32835 CITY-ST-ZIP
TITLE [T oetete TiLE . [ changs  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-27 _ CiTY-51-2P
TITLE [ Delete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS [ steeeraDORESS [
chy-st-2p : CITY-SI-21F
TITLE 7 pelete A e [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-2P
TLE [ petete TITLE [ changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P ] CHTY-§T- TP

12. | hereby certify that the information suppli
indicated on this report or supplementa
of the corporation or the receiverr tr
changed, or on an attachment yfith

SIGNATURE:

with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutés, | further certify that the information
portis true and acculate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to &, te thyé repor} as regdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H15[05 4t PAS-9515

SIGNATURE AND TYPED OR P/aﬁmzn NAME OF SIGNING OFFICER OR DIREGTOR Chate Dayims Phina #




