FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P040000681 30 05-02-2005 90528 015 ***150.00
1. Enlity Name
ODATO MARKETING GROUP, INC.
Principal Place of Business Mailing Address . 5
4006 78TH DR EAST 4006 78TH DR EAST A 0 g
SARASOTA, FL 34243 SARASOTA, FL 34243 0 4 5 J 3 5
s v VAR O RAEILORT AR

Suite, Apt. #, etc. Suite, Apt. #, eic. 03032005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEINu r Applied For

lyo. /l 0 48‘3 , Not Applicable
Zip Gountry Zip Country 5. Cerlificats of Status Desied | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address pf New Registered Agent
Name

CASWELL, CHRIS N wiaea B Wome ldogph CA
2364 FRUITVILLE RD Stregt (P.0. xNu ber is Not Agcepigple 7

SARASOTA, FL 34237

o SAtssots FL | 29¢2¢3

8. The above named entit
the obligations of rg

ubmils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

red agent.
3-3- 2045

SIGNATURE e
E‘s‘:;ru:Wd name of te%ltad agent and iitte il applicable. (NOTE: Reg:stered Agent signature raquired when reinslaling) DATE
FILE NOWHI FEE IS $150.00 9. Election Campangn Financing $5.00 May Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ petete THILE O change [ Addision
MAME ODATO, RICHARD A NAME
STREET ADDRESS | 4006 78TH DR EAST STREET ADDRESS
CITY-57-ZIP SARASOTA, FL 34243 CITY-ST-2P
TILE O Delete TILE [Ichange (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TLE £ Delete e O change  (J Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-Si- 29 ciry-st-2ip
TINE [ Delzte TIMLE 1 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-87-2P CIry-S1-2IP
TITLE O pelete THLE [ change  [C] Additon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

12, | hereby certify that the information supptied with thig t|I| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this reporpTrgupplemental report is true an accurate and that my signature shall hava the same legal effect as if made under oalh; that | am an officer or directar
of the corporation or tHe redeiver or rusiee empowered, ex cuta this report as required by Chapter 807, Florida Statules; and that my name appears in Blogk 10 or Black 11t
changed. or on an atlal nt Ah an addres will /like empowered.

SIGNATURE: lr—Tchats A. Odate  9-9-0u5

[ / sIGNATUHE AND wpsu‘bn PRINTED NAME OF BYNING OFFICER OA DIRECTOR Date Daylime Phong €




