FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngNg“heA ENT # P94000004689 03-31-2004 90004 035 ***150.00
. )
HODAIR EXCURSIONS, INCORPORATED
Principal Place of Business Mailing Address
720 SOUTHWEST 67TH AVENUE 720 SOUTHWEST 67TH AVENUE 5 4 0 2 4 4 18
PEMBROKE PINES, FL 33023 PEMBROKE PINES, FL 33023
e s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0478331 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired W fg‘gfqaf;ﬁ"“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
GALLAGHER, JANICE
1541 NORTHWEST 114TH AVENUE Street Address (P.O. Box Number is Not Acceptabie)
PEMBROKE LAKES, FL
City FL | Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and tithe it applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [ Delete TME [J Change  [J Addition
HAME HODNETT, 8. W NAME
STREET ADDRESS | 720 SOUTHWEST 67TH AVENUE STREET ADDRESS
CITY-ST-2I PEMBROKE PINES, FL CITY-ST-ZP
T 1 Delete TIE Ye / DizelCrevz O Change YR Addiion
RAME HAME Fh Dr W
STREET ADDRESS STREET ADDRESS mle
CTY-St-2p evsrze 129 SwW 7 ¢ kverVnr
TITLE 3 Delete TME ' [(Ychange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS -
CY-ST-2IP CaY-ST-2P
TITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-&T-ZIP
TITLE [ Delete TME [1cChange (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2P
TmE 0 Detete YnE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby centify 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 repoert is true and accuraie 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 empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 it

changed, o7 on an attachment with an addrass, with all other like empowerad.
SIGNATURE: @(y Widgny %WS.EW*W! HodeTr zlelog 952-278-3y

% )7 GIGNATURE AND msﬁ OR PRINTED NAME OF Dats Daytime Phone #




