2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # P04000155938 . Secretary of State
1. Entity Name
V 05-04-2005 90172 007 ***150.00
D. A. ODOM, INC.
Princip:al Place of Business A . Maiiing Address \
X W
753 QAK DRIVE P.O. BOX 123 A
GROVELAND FL 34736 . MASCOTTE FL 34753 .
T usT s s m H
AR Yo .
. 13
2. Prncipal Place of Business " 3. Mdiling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ' 15t MOCORE < NCRZEOSd (10’04)
City & State City & State l 4, FEI Number Applied For
/ gg’ Z I 5 Mot Applicable
Zip Country Zip Country 5. Cartificate of Status Desied [ fg'gfqg:‘:;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
Q%OgA,PI(Dgll_:EVAE Street Address (P.O. Box Number is Not Acceptable)

GROVELAND FL 34736

P

City FL | Zip Code

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

SIGNATURE

Sgnaturs, typed of printed néme of registaind agant and title if applcable {NOTE Reqistered Agant signature requited when ransiatng) DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Flection Campaign Financing $5.00 may Be
Trust Fund Coniribution. [ Added 10 Fees

10. ' * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L |P/D - ] oelete TILE _ [ change [ Addition
NAME ODOM, DALE A | NAME

STREET ADDRESS |P. O, BOX 123 STREET ADDRESS

oIry-si-2Ip MASCOTTE FL 34753 CITY-5T-ZP

TITLE [ oetete TILE (] change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CIY-S1-2P CITY-St-7P

TLE . [ Delete e Clchange [T Addilion
NAME NAME

STRLET ADDRESS STREET ADDRESS

CIFY-ST-2iP CIY-ST-7P

IiLE O oelete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CHY-Si-2IP CITY-ST-2P

TILE [ Detste TITLE [ Change T Additicn
NAME NAME

SIREET ADDAESS . || STREET AGDRESS

CTY-ST-1P CIY-5T- 1P

12. | hereby certify that the information supplied with this filing does not fualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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, Florida Statutes; and that my_ name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other tike empowered.

SIGNATURE: BQJA Q . Dotgr— o 4 / wlos

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




