2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02,2005 8:00 am
gD ¢

DOCUMENT # P04000071359 cretary of State
1. Entity Name O ¢ ok
ODETTE J&T; INC. (09-02-2005 90016 025 150.00
Principal Place qf Business Mailing Address
13964 LAKEPOINTDRIVE . . 13964 LAKEPOINT DRIVE S0 R M-
CLEARWATER, FL 33762 US CLEARWATER, FL 33762 US 5” U 8 4 778
2. Principal Plage of Business 3. Malling Address ‘ ‘ I | f
Suite, Apt. #, etc. Suite, Apt. #, efc. 08082005 Chg-P CR2E034 (10/03)
City & State Cily & Siate 4. FE!I Number Applied For
03'—0577’/3?? Not Applicable
@ Couniry ap Country 5. Certificate of Status Desired a fe.i;g?q:l‘r’:éhm
8. Name and Addreas of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent

Name

ODETTE, JOHN J
13964 LAKEPOINT DR Sreet Address (F.O. Box Number is Not Acceplable)

CLEARWATER, FL 33762

City FL I Zip Code

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

SHENATURE .
Signatura, typed or frntad nerme of regrsieved agent and tite  appicabie. {NOTE: Regrsiennd AQemt sireihse réqursd wher rensiatng) t DATE 'J . : 1,
~. - ! [ - . - .
- FILE NOWIY FEE IS $150.00 ,8. Btection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Foos corporation did not receive the prior notice.
10. - . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE . P [ petete TTLE [ cChange  [] Addition
NAME . ODETTE, JOHN J NAME
STREET ADDAESS | 13984 LAKEPOINT DR STREET ADORESS
omy-s1-2P - | CLEARWATER, FL 33762 CITY-51-2P
TITLE VP [ Detete THLE ] change [ Addition
NAME * | ODETTE, TRACEY NAME
STREET ADDAESS | 13864 LAKEPOINT DRIVE STREET ADDRESS
Cmy-st-2P CLEARWATER, FL 33761 CTY-S1-2P
me - 1 pelete TILE [ Change  [TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CTV-ST-2P
TLE 7 pelete TILE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-ZP cIy. s-2P
TILE [ Detete TME [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-St-2P CITY-ST-2P
TE ] Detete TITLE [Jcrange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby cerify that the information supplied 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 report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: \%M-.' (Lo By Tohw T. Od<t{2 2/30 /2005 333-L50-018D

SCGN"IJ'FHE AND TYPED OR PRINTED NAME OF S:GMING OFFICER OR DMIECTOH Daytrne Phone #




