-TT———

‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am
ecretary of State

DOCUMENT #.P04000141763
1. Emity Name

- HODGE HOME IMPROVEMENT,INC.

04-21-2005 90252 034 ***150.00

Principal Place of Dusiness Mailing Address
7429 BUNION DR 7429 BUNION DR 5 0 0 4 1 BB 7
IACKSONVIELE, FL 32222 S JACKSONVILLE, FL 32222 US
_ | )

Z Principal Place of Business 3. Mailing Address Imm m !ﬂl |lﬁ| “m Iﬂ mll “I“ ||m I]I“ ﬂm |MI lﬂ'm ﬂ "[' '

Sute, Ap!. &, e'6. Sute. Apt. #, et 01112005  Chg-P CR2E034 (10/03) ~ ~ - ¥

Ciy & Smte. City & State _ bna Numbe Appiied For -

20 ] 251723 Not Applicable
& | e L Counmy 5. Centificate of Stotus Desired [ fg-gesq Aditional
6. Name and Addroess of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HODGE, RICHARD

7429 BUNION DR.

Street Address {P.Q. Box Number is Not Acceprable)

JACKSONVILLE, FL 32222

City FL | Zip Cade
2. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the chligetions of registered agent.
SIGNATURE

e, Lyoed oF prased rerme of regatencd sgent B tte  spoicante.

DNOTE: Fegeeterm Agent ssgnak e rerpaesd whien renstemng)

FILE NOWI!! FEE 13 $150.00

After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn.

8. Election Campaign Financing

$5.00 May Bo.
Added 10 Feea

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TE P [ Delete TME O Chage [ Addition |
NAME HODGE, RICHARD NAME

STREET ADORESS | 7420 BUNION DR STREET ADDHESS

CIFY-51-7P JACKSONVILLE, FL 32222 &aY-Si-aP

TILE 3 celete TLE Ocnange [ Aadition
NANE NAMVE ’
STREET AXMESS STREET AUDRESS

CITY-SF-ZP ory-si-ZP

e [ Cetete TILE O change ] Addition
e - - HAME - f— - e e e - : = - I
STREET ATDRESS STREET ADDRESS

CY-§1-29 CTY-ST-2R

ThE O Detete TIHE OJchange [ Addion
HAME NAME

STREET ADDRESS STREET ABDRESS

CITY.S1. 7P LVY-§1-219

e [ Detete e [ change [ Addition
NAMC HAME

SIREET ADORESS - STREET ADDRESS

TY-51-ZP OTY-5T-2ip

ThE O petete mE Clchange [ Addision
HAME HAME .

STAEET ADORESS STREET ADDRESS

CTY-ST- 20 CITY-5Ta 2P

12. | hereby oen%hat the information supplied with this fiu'rr:g does not qualify for the exemption stated in Section 1 19.0?&3){:’), Florida Statutes. | further certify that the information
7 is report or supplemental report is frue a

ncticated on

ecourate and that my signature shall have the same legal efiect as if made under cath; that t am an officer or director

of tha corporation or the receiver or jhustes ermpowered o execule this report as required by Chapter 607, Florida Statutes: and that my narme appeoars in Block 10 or Bloek 11 if

changed, or on an attachment with an 30971‘&1 afl other kike empowered.,

FoY-SK/HOF

smumune% Fiharl Hodly

rZ
SO AND TYPED ORF PRNTED NANE OF DGMNG OFFICER

DIRECTOA

3 ‘125;;05

Deytroe Phone 8




