_

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE 1
CORPORATION . P i"’ Sandra B. Morthan
ANNUAL BEPORT L ; L5 Secretary of State
1996 ¥ aeid DWVISION OF CORPORATIONS
DOCUMENT # P94000065394 (6)
1. Cocporation Name
HODGES MANAGEMENT INC.
A AT RAEA MBS
1483 NOELL BLVD. 1483 NOELL BLVD.
PALM HARBOR FL 34683 PALM HARBOR FL 34583
3. Date Incorporated or Qualifiad 3a. Date of Last Report
09/07/1994 04/10/1895
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Apphed For
2] 30657 US HWY 19 N [zl 30657 S Hwy 19 N| 533266211 Not Apslcable
— Suite, Apt. #, etc. ;l Suite, Apt. #, etc. 5. Cerifcate of Status Desired 0 $8F.e7e5R:;ji't;2na!
| City & State ) City 8 State 6. Election Campaign Financing $5.00 may B
5 PALM HARBOR | Fi |n] Paxm HARBoR TA | wermacemmo - O Soaoyerse
i Zip Country Zip Country M 8. This corporation has liability for intangible tax under s 199.032,
E ______ 3 ‘-}(9 94 ;5—| USH 'gl 3 l}b 94 a USA‘ Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
m , ObGES
HODGES. THOMAS E 82| Street T’;I?(P.Cf?g Numg‘is Not, }—!eptable)
1483 NOELL BLVD. 1483 " Noeri " BTND.
SUITE 110 83
PALM HARBOR FL 34683 8l Gy 85| 70 Cora
Parm_HeareoR FL | 547293

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovennamgd.cerporalion submits this stateplent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporefion’s board of directars. | hereby’acceplt the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0505, Florida Statites.

SGNATURE ] 4 IHHSE,,HQDGQ_ YResS

Ho Pres. 7k A H-23 9%
Sighature. typed o printed name of ragisterod agent and title if appicable {NOTE Regi L B rod W fristalingh DATE

12, OFFICEAS AND DIRECTORS ] ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THILE D [ DELETE 11T £ b Crange [ Addton |
NAME HODGES, TOM 12 NAME THoMAS £. HODGES 3
steecrapocss | 1483 NOELL BLVD. 13 STREET ADDRESS b
CTY-ST- 2P PALM HARBOR FL 34683 14 C1T¥-ST- 2P £
TLE ST [_J DELETE 2 1T0LE E-thange [ Addtan |©
haME LISA R HODGES 22 NAVE
siet aporess | 1483 NOELL BLVD. 23 STREE] ADDRESS
CITY ST 2P PALM HARBOR FL 24 CITY - 5T-21P 3683

IR ) beLEie 3AT0LE VP [ Change X7 Addition
e 52 Nauit MARIY N X, JOHNSON
STAEET ADORESS 33 STREETADORESS | Y03 BAYSHORE DR.

| CITY-51-2Ip saenv-st-or | SAFETY 1
TITLE [J OELETE 4 1TILE [] Change [ Addition
NAME 42 NAME
STAEE! ASDRESS 43 STHEET ADDAESS
CITY-St1-21° 44 CITY-S1-ZIP
TITLE [C] DELETE 5 1TILE [ Change ] Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STHEET ADDRESS
CITY-5T- 2 S4LY-51-2P
TiTLE [CJ ELETE 6.1THLE [ change [ Additian
HANE 6.2 NANE
STREE ADDRESS £.3 STREET ADDRESS
Cily-5i-2IP g4 CHy-ST-2p

14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: E :ND pébﬁmzn alE OF sicfa OFFICEROR DIRECTOR~ 77 T T T _‘fvasua{?@’f 7"78J3"J‘8é:'1 831

Dayume Priona #




