2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P04000061117

1. Entity Name

ODYSEA, INC.

Secretary of State

01-21-2005 90057 028 ***158.75

Principal Place of Business

2328 INVERNESS RD
FERNANDINA BEACH, FL 32034

Mailing Address

2328 INVERNESS RD
FERNANDINA BEACH, FL 32034

2. Principal Place of Business 3. Mailing Address

memawnif i |

Suite, ApL. #, etc.

Suile, Apt. #, efc. 01102006  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
2 D/ o/ { 053 -{- P Not Applicable
e Couniry Zip Country 5. Catificate of Status Desired ?g-g?q‘ﬁg‘h”"
6. Nemo and Acdress of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MILLER, JESSICA—— - - —— Lo = T
2328 INVERNESS RD Street Addess (P.O. Box Number is Not Acceptabie)
FERNANDINA BEACH, FL 32034
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SKGNATURE : :
Signature, typed or printed name of registered agent and title  applicabie. {NOTE: Registerad Agant signattra raquired whon renatating) . DATE
FILE NOWI FEE IS $150.00 ~+ 8. Election Campsgign Financing "+ $5.00 may Bs .
After May 1, 2005 Fee wiil be $550.00 Trust Fung Contribution. " Added to Fees
i
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PST 1 Delets TRE Ocrange [ Addition
NAME MILLER, JESSICA HAME R
STREET ADDAESS | 2328 INVERNESS RD ’ STREET ADDAESS
oTY-ST-2P | FERNANDINA BEACH, FL 32034 CY-S1-2P
TILE vP 1 petete LT [ change 3 Addition
NAME MILLER, MILES NAME ’
STREET ADDRESS | 2328 INVERNESS RD ‘ STREET ADDRESS
CITY-ST-2P . FERNANDINA BEACH, FL 32034 CiyY-$§7-21P
TTE 3 Detete TLE [ Change  [] Adetiion
NAME NAME
STREET ADDRESS : e - « [} STREET ADDRESS L e emmm e - - e ——
QITY:ST-2P I ! - - -} ony-si-zp .o - - - - - - " - - - - —
TE 1 petete TME [JCrange [ Adetition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2ZP
TLE £ Detete e [J Change ] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS -
CTY-S1-2P CY-§T-2P
e T O peieee TE O coange  [F Adition
STREET ADDRESS ’ ’ . N - " " STREET ADDAESS o . T )
CITY-ST-2P ) R emvasrar -~ " - e e -

12.’ | hereby certi
changed, or on &n attachment with an address, with all other like empowe|

SIGNATURE: M 162 .M ce”—

f ig that the information supplied with this filing does fot qualify for the exemption stated in Section 1 19.07&3)’(1), 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 sarme legal effect as if made under oath; that | am an officer or director
of the cotporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flori

el /

atutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE AND TYPED O PRINTED NAME OF

OFFACER CH DIRECTOR

7 [!9/0( 93{-—7—77"?7{49

Caytima Phone #




