FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUM ENT # P040001 15240 02-24-2005 90050 031 ***150.00

1. Entity Name :

WHERE'S THE ODOR? INC.

Principal Place of Business Malling Address

6332 COTTONWOOD LANE PO BOX 170153 N

APOLLO BEACH, FL 33372 HIALEAH, FL 33017 50019020

T S ALY R RO A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01282005 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Number Applied For

38 - 31’0(_06 3& Not Applicable

Ll Couniry Zip Country 5. Cortiticale of Status Desiied [ fese-g?q Addition|

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. Name

GREWER, DENITA

6332 COTTONWOOD LANE Street Address (P.O. Box Number is Not Acceptable)

APOLLO BEACH, FL 33372

City FL I Zip Code

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

SIGNATURE
Signalure, lypad o printid name of regisiorad agent and title i applicable. {NOTE: Registerad Agent signature required whon reinstating) DATE
FILE NOWIIl FEE IS $150.00 =~ | 9 Electon Campaign Financing $5.00 may Be - : e s — .
After May 1, 2005 Fee will be $550.00 Tiust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Deete THLE [ Crange [ Addition
NAME GREWER, DENITA NAME
STREET ADDRESS | 6332 COTTONWOOQD LANE STREET ABDRESS
CITY.ST-2P APOLLO BEACH, FL 33372 CITY-ST-2IP
TITLE ‘ 73 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE . [ pelete TME [0 Change [} Addition
NAME o o : . MRME e | .
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P cay-st-ze
TTLE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P cov-S1-219
TILE 1 pelete THILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IF CITY-4T-21P
TITLE [ Delete TMLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

12. 1 hergby certity that the information supplied with this Iiling does not gualify for the oxemption 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 il made under oath; that | am an efficer or director
of the corporation or the receiver or trustee e d tg ex(lzﬁule this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

hall ofner like empowered.

il CR DIRECTOR ol Daytime Phone #




