2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000018799

1. Entity Name
THE WORKS BY ODOM, INC.

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90066 006 ***158.75

Principal Place of Business

15534 SE 58TH TERR
MICANOPY FL 32667

Mailing Address

15534 SE 58TH TERR
MICANOPY FL 32667

BYUUbv 2w

2. Principal Place of Business 3. Mailing Address

I

|

TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
"—l 3 - l(oq s‘ O 41 Not Applicable
Zip Country Zip Cauniry §. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"~ ODOM, JANICE -
15534 SE 58TH TERR
MICANOPY FL 32667

Straet Address (P.0. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named enfity submits this statement

the obllganor@ jisterad agent -~

SIGNATURE

e purpase of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

J;//sé/aoos

Sygratwe fnghed or prnted name d ragistared agent and e -l anpllcabb

(NOTE: Registerad Agent signatwa reqiuied when reinstaiing)

DATE

FILE N@W1! FEE 1S $150.00°
After May 1; 2005 Fee Will Be'$550.00
Check Payable to Flonda Doparlment ol Stat =

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TITLE [ Change [ Acdition
NAME CODOM, JANICE NAME
STREET ADDRESS | 15534 SE 58TH TERR STREET ADDRESS
CY-ST-2IP MICANOPY FL 32667 CITY-ST-2P
HILE VP & Delete s (B change EﬁAddillan
NAME DEHGAN, MICHAEL NAME J e g: reyy Od 6mn
STREET ADDRESS | 15534 SE 58TH TERR STREETADDRESS | | S5 3¢ g b+ Teprrace
ov-si-zP | MICANOPY FL 32667 CIY-ST- 2P M itanopy F 1._ 5967 ,,
TITLE T {0 Detete TIILE Change ?Addition
A KLEMPERT, AARON nAE \{ yetie Dr
STREET ADDRESS | 15534 SE 58TH TERR - _§ stz anoness 4140 N W "\ H\ 0 re lVC’- e
Conv-si-2PT | MICANOPY FL 32667 T CTY-S1-2P Goinesoitl C rl— 3 ; 60 = — .
TITLE ) X Delete THLE [ Change [ Addition
NAME MATTHEWS, ALLISON NAME
SIREET ADDRESS | 15534 SE 58TH TERR STREET ADDRESS
ory-si-ne - [MICANCPY FL 32667 CITY-51- 2P
TITLE 1 Detete e [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
()/ ! @M}W\
SIGNATURE: A0l |

M/osm 35 3-4bl-0(90D

SICNAI’HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHRECTOR

Daytme Phone &




