ji
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _

FILED

DOCUMENT # P25000089034
ODOM'S INTERIORS, INC. It

1. Entity Name
i

Apr 22, 2005 08:00 AM
Secretary of State

Principal Place ot Business Mailing Adr?ress

O G LM

352 ALEXANDER ST 350 ALEXANDER ST
MOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principal Place of Business 3. Mailing Kddress

Sute. Apt #, elc. S, Aﬁj #, exc. 15t MOORE CR2E034 (10/04)

City & State | cCiyésie 4. FEI Number : | |Appted For
i . 59-3352335 ( ]NotAppllcable

- “F _ - -

Zp Couniry e - Country 5. Certificate of Status Desired O $8.75 Additionat

I Fee Required
6. Name and Address of Current Registered A{;unt b "7 7'7."Name and Address of New Registered Agent

il Name T T ’ N e

BRYIE, CLARISSA O 0
7362 LAKE OLA DR
TANGERINE FL 32777

Street Address (P.C. Box Number is Néfxécébiaég '

FL | Zip Code

8. The above named entity submits this statement for the p purpose b?‘ changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

I
SIGNATURE :

Sigralure, typad o printed name of tegrstered agent and tils f app!ncablri 3

FILE NOW!!! FEE IS $150.00 !
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

(MOTE Regustered Agent signaturs :aqmrad whnq;emmm,)

BATE

8. Election Campaign Financing
Trust Fund Convibution  []

$5.00 May Be
Added o Fees

10. CFFICERS AND DIRECTORS |'f " ) ADDITIONS[CHANGES TO OFF CERS AND DIRECTORS IN 1 1

THLE P f] Delete i O Change D Addition
NAME BRYIE, CLARISSA O F NAME

CTRFETADDRESS | 7362 LAKE OLA DR. " STREFT ADDRESS

olv-si-ap [ TANGERINE FL 32777 4 GTY-S1-7P

TITLE VP [ Delete nmE I I:I Change D Addition
NAME BRYIE, DAVID A _ NAME g H[ﬁl{.‘{ HOE2264

STRET ALORESS | 7362 LAKE OLA DR STREET ADDRESS S RECha Fate 7024 011 150,00

CilY-Si- AP TANGERINE FL 32777 Y CHY-S1-AF

TIILE 3 pelete THiLE [ Change  [J Addition
NAME NAME

STACET ADDRESS ! STRICT ABORESS

CIY-5i-2IP i cie-st 7P

T E Delels e Ochange [ Addilion
HAME | FAME

STREET ADDRESS ‘ STREET ADDRESS

Cuy-st-ap v st

niLe [ Delets T O Change " [ Addition
NAME ! NAME

STRELT ADDRESS . STRECT ADDRESS

. 5T 2P e si-2p

e T etee it [ change ] Addition
NAME i NAME

STREEY ADDRESS i STREE| ADDRESS

CITY-SI-2IP ‘ ciry-sr-zp

12. | hersby certify that the information supplied with thls fi ll
indicated on this report ar supplemental repert is rue an

doe ,J'hOt

quahfy for the exemplnon \ stated in Ssction 119.07(3)(1, Florida Statutss. | further cerhfy thal the mformanon
and that my signature shall have the same legal effect as if made undler oath, that | am an officer or director

of the corparation or the fecelver or trustee empowered to exe gte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrisi er alwggﬁzreb
§

SIGNATURE:

BReNIE

JH 2008 38232430

OFFICER OR DIRECTOR

Date Cavtrne Phone 4



