2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000089034

1. Entity Name

ODOM'S INTERICRS, INC.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90404 046 ***150.00

Prin%f Business Mailing Address
—888-A L EXAKDER ST - 350 ALEXANDER ST
MOUNT DORA Fl. 32757 MOUNT DORA FL 32757
Suite, Apt. #, efc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appfied For
59-3352335 Not Applicable
Zi -

Zp Countey ® Country 5. Cerlificate of Stalus Desired O g:;ggq L‘:\i?:cllhmai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRYIE, CLARISSA O
7362 LAKE OLA DR
TANGERINE FL 32777

Name

Street Address (P.O. Box Number 1s Not Acceplable)

City

FL Zip Code

the obligatons of registered agent.

SIGNATURE

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

Signature. typed or prmted narne of regisiered agent and titke if applicable. (NOTE: Regsilerad Agenl signaturs requred when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
oa Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ petete TITLE [J Change  [J Addition
NAME BRYIE, CLARISSA O NAME
STREET ADDRESS | 7362 LAKE QLA DR. STREET ADDRESS
CITY-ST-2IP TANGERINE FL 32777 CiTY-ST-2IP
e VP O petete TRE [ Change [ Addition
NAME BRYIE, DAVID A NAME
STREET ADDRESS | 7362 LAKE OLA DR. STREET ADDRESS
CITY-ST-2P TANGERINE FL 32777 CITY-ST-ZIP
TILE 3 Delete TALE [ Change  [] Acdition
NAME . - NAME — _ I
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Delete THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST- 2P
TIHLE © O Deieee TiTLE [1Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s7-71P CITY-ST-2IP
TME O pelete TITLE [0 change [T Addition
RAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

SIGNATURE:

12. | hereby cerlily that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)i), Florida Stahuies. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Cha

changed, or on an attachigeni with ap agdress wiE!lAn.;er like empo .
- o <, SAE

Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

s
H~&~ oYy

[ GNING OFFICER DR DIR R

Date Daytima Phang #



