2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000107161

1. Entity Name

Jg'
RAY HODGE & SONS LAND CLEARING, INC.

L

ecretary of State

04-06-2005 90102 010 ***150.00

Principa! Place of Business

1519 SW 32ND PLACE
BELL FL 32619

Mailing Address

1519 SW 32ND PLACE
BELL FL 32619

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, etc.

e "‘.'}7

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
I l BA 1 1:1%’3 Not Applicable
z“?“—- —_ Counay - Zp — - Couniry —|~5. Certificate of Status Desired O - $875 .A_dgitionzll -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ : MName
— HODGE, RAY e - = - - - - -
1519 SW 32ND PLACE * Street Address (P.O. Box Number is Not Acceptable)
BELL FL 32619 -
City Zip Code

FL |

the obligations of registered agent.

- SIGNATURE

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

Signalyra, yped of printad pame o ¢ Plered egent and ttle it apphcabla.

(NOTE: Ragistared Agant signalure raquired when rainstating)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [ Change [ Addition
NAME HODGE, RAY NAME
STREET ADDRESS | 1519 SW 32ND PLACE STREET ADDRESS
Ciny-S1-7IF BELL FL 32619 CITY-51-2P
T1LE v [ pelete TITLE [ change ] Additien
NAME HODGE, TOMMY R NAME
STREET ADDRESS | 1509 SW 32ND PLACE STREET ADDRESS
CITY-ST-2iP BELL FL 32619~ « - = — = =~ - Roclv-sToTR ——— e —— . - . o v ——— e el
TILE S [] Detete TITLE [Jchange [ Addition
NAME HODGE, PHILLIP B NAME
SIREET ADDRESS_ | 1400 SW 22ND PLACE - STREET ADDRESS - —- -
CITY-ST-7IP BELL FL 32619 CITY-ST-2P
TILE 1 pelete TIiLE [ thange [ Addition
NAME FAME
STHREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [C] Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE O oelate TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

changed, or on an attachment with an address, with all ather lke empowered.

12. | hereby certify 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 repori 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 rustee empowarad to’execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

4-3-05 382. 4(:3-6236

SIGNATURE: ﬁgg_#z%ﬁ“ Koy tadee

D NAME OF SIGNING OFFIgR OR DIREt:raR/ aad

Date Dayume Phone #




