FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000004689 FERE 02-02-2005 90054 027 ***150.00

1. Entity Name

HODAIR EXCURSIONS, INCORPORATED

Principal Place of Business Mailing Address ' : 5 0 0 0 94 24

R A o | 51 ] W UKD A

Suite, Apl. #. elc. Suite. Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)

TRl iE fwum TRiuliue o e
_ﬁ‘}:}_{q Cfc_kh ___épje)f-(ﬁ—»—- “o“j‘gA . 5.‘c‘f:rtirica:eot Staws Desired _‘,D___ _fi;’fqﬁfﬂiiﬂ_u_

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Aegistered Agent

. Name
GALLAGHER, JANICE .

1541 NORTHWEST 114TH AVENUE Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE LAKES, FL ' -

JET

City ‘ FL Zip Cods

8. The abeve named entity submils this statement for the purpose of chenging its registsred offics or registered agent, or both, In the State of Florids. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signaluie, yped of pmiod nane o reghiored ogent ana ks I appisatie: {NOTE: Rzgedercy AQunt signalure nsquire g whan renmditings DATE
FILE NOW!!! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribttion. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS ANG DIRECTORS I 31
TLE P O pelse T ] {Jcnange (] Acdltion
i HCDNETT, 5. W st : : B
STREET ADDRESS | HPOOOHTHWEOTBAT Habde Nt B $TREET ADDRESS 4.0\ p \F' Nmu
C-ST-IP | PEMBRGERNEG | e Jacks X ' OINT WK
TILE VPD ' £ painte TITLE ‘ Change [ Agzilion
HANME HOONETT, ESTELLE TAME
STREET ADDRZES | 4PEOmOiylyainyldyim . STREET ADDRESS
GHY. ST.ap BMGRGM e E—00006 CiTy. 5T-2IP
TMig 0 vetete Ime .
" NAME Tormeo - : B N
STREET ADORESS STREET ADDRESS
COY-S1-2r : CTY-ST-2P
e {1 Datere TITLE O change [T Addition
NAME HAME . :
STREET ALDRESS STREET ADCHESS
CiY- 51219 : SiY-5T-7P oo
TITLE O elete TOLE {(Jchange” ) Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS '
GirY-81-21P CrY-ST-7P
TILE O Dalete - F e [0 change [ Addition
NaME NAME
STREET ADDAIESS STREET ADDRCSS
City-S81-7P CHY-ST-ZP

12. | heraby certify that the inforrmation suppiied with this filing does not quality for the axenption stated in Section 119.07(3)¢), Florida Statutes. | further certily that the information
indicated on thiz report o supplemental rerori is true and accurate and that my signafure shall have the same lagal etfect as it made under oail; that | am an officer cr directar
of the corporation ¢ the recefver o trustee empowerad i execute His report as raquired by Chapler 607, -!onda Statutes; ang that my nama appaars in Biock 10 or Black 11 it
changed. or on an aftazhment with an address, with at! othe

SIGNATURE: o/dﬂww‘ MWSN"NE Hobeler 2,7 Umﬂf &5 afdo%

" GIENATURE AND TYPED OR Pm’ﬂEyuAuEOFNNHG OFFICER OR DIRECT OR nytmnl’hmcl
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