FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
D. C. ODOM, INC.
Principal Place of Business Mailing Address . FUUW T
1001 TEDDER ROAD 1001 TEDDER ROAD
CENTURY, FL 32535 CENTURY, FL 32535
s eSS LR AR
Sule, Apt. #. ete. Sulte. Al #. ete. 04102005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
RO- (0SE 2P| Not Applicable
an Country aip Country 5. Cerificate of Status Desired a §8'75 ﬁfddi"""a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ODOM, DAVID C SR.
1001 TEDDER ROAD Streel Address {P.O. Box NMumnber is Not Acceptable)
CENTURY, FL 32535
City FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE
Smgnature. tyed of prnled name of reg:slared agent and tile I apnlicabin {NOTE: Aeqistered Agenl signaturs required whan remstating y . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 MayBe
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ Delete e . Ochange [ Addition
NAME ODOM, DAVID C SR. NAME
STREETADOAESS | 1001 TEDDER ROAD STREET ADORESS
CITY-ST-2IP CENTURY, FL 32535 CITY-S1-2P
T1TLE D O detete TITLE [ Change ] Addition
NAME ODOM, DAVID C JR. NAME
STREETADDRESS | 1001 TEDDER ROAD STREET ADDRESS
CITY-ST-7f CENTURY, FL 32535 CiTy-S1- 2P
TLE J Delete TITLE O change [ Addition
NAME N NAME
STREET ADORESS ) STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TTE O oelate TITLE P change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S§-21P
TILE O detete THLE {Jchange ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1- 2P
TI7LE O petete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
LITY-8T-219 ! GITY-ST-2IP

12. i hereby cortify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the {nformation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empowered 1o axecuis this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an agaress, with all eiher like empowered.
SIGNATURE: A’/ﬂ’ KY 222957
F&IGNING OFFICER OR DIRECTOR 7 Date -~ Daytima Phore #




