2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000076114

1. Entity Name

HODGE FAMILY PROPERTY MANAGEMENT INC.

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90031 002 ***150.00

Principal Place of Business Mailing Address

13009 S HWY 475 13009 S HWY 475 -2
OCALA FL 34480 SgALA FL 34480 L4501 4 ( 3 8
e G R 2o NRENmE
1262 <& <1 1205 SES4T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Oepea T4 dxan FL 59-3345054 Not Appicae
4 ‘ Country P Country 5. Certificate of Status Desired 1 $8.75 Acditional
' \/—Lég O Wg@ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODGE, KENNETH J
OCALA FL 34480

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aint. O ~ ! g 9
SIGNATURE ) & \

Signature, typed or printsd name of registered agont and‘{d)m]?icable, AV [NOTE: Regrsterad Agent signature required when reinstating)

214 fof

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

Ol Delete TLE [ Change [ Addition
MAME ™, | TALBOT, PATRICICA H NAME
STREET ADDRESS | 2230 NW 46 STREET STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZP
TILE D ] Delete TITLE [C] Change  [] Aduition
NAME HODGE, KENNETH J NAME
STREET ADDRESS 1 13009 S HWY 475 STREET ADDRESS
GITY-ST-2iP QCALA FL CITY-5T-2IP
mE 3 Delete THLE ] Change  [] Addition
NAME = =~ fes = == 2 oo - S — o e J O NAME - - - LT ST — e —
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST- 2P
TILE [ patete TILE [ Change - [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS h
orY-SkZP CITY-ST-ZIP
TIRLE [ deiete TITLE []Change [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2P
TIME [ Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flcrida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an oificer or director
of the corporation or the receiver or trustee empowered 0 execuig this report as required by Chapter 607, Florida Statutes; and that my na-a;e %pears in Elock 10 or Block 11 E .

changed, or on an attachment with an addres_s,jnh al! other like pmpowered.

SIGNATURE: \ .

A

3

SFGNAVU\EAND TYPED OR PRINTED NA»)QF *su G QFFICER W IRECTOR

Daytime Phong #




