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WS4, The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

"~

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P28000002487

1. Entity Name
PODINKS, INC.

ecretary of State

04-28-2004 90269 023 ***]158.75

Principal Place of Business

4455 POLLYWOG DRIVE
LABELLE, FL 33935

Mailing Address

P.0. BOX 1994
LABELLE, FL 33935

04043378

2. Principal Place of Buginess

151 Corn Planter Koad

3. Malling Address

151 Corn Planter Road

LA AL M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04132004 (ihg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Sarver PA Sarver PA 65-0804912 Not Applicable
Zip Country Zip Country ) $8.75 Additional
i DS 6 1D 5;5 5. Certificate of Status Desired M Fas Roquired -
6. Name and Address of Curtent Reglistered Agent 7. Nama and Address of New Registered Agent
Narma

ANKENY, JAMES C
4455 POLLYWOG DRIVE
LABELLE, FL 33935

Parbara. N. Willerd

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

361

SK 20 W

Y aBelle

FL | %% 36

L i@ obligations of registered agent.

Dattu_

hri ST

At o

of the corporation or the re
changead, or on an attas

SIGNATURE:

with an address, with-al| other like empowered.

KAMATURE AND TYPED OR PRINTED

indicated on this report or supplemental report is true and accurate and that my signature shall have the
Trirstes.

(NG OFFICER OR DIRECTOR

Daytime Phane #

r | same lagal effect as if made under oath; that | am an officer or director
-empowerad to executs this raport as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Black 11 it

/ 4 c 6?/ -353 - 08

SIGNATURE
N Signeture, typed of printed name of registarad agent and titie f applicable. (NOTE: Mo Agent skmature required when reinslating)
o
| EILE NOWIL FEE 1S'$150:00~ - 8, Election Campalgn F_ir\aneing - . $5.00 MayBa.. - [ PO I
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {7 Deleta TRE D [@Thange [ Addition
NAVE ANKNEY, JAMES C NAVE AnKney James O
STREET ADDRESS | P.O). BOX 1994 N/A STREETADORESS { 1S Qorm lPlo.n'!- er ’?oa-c,
oS-z | LABELLE, FL 33975 CITY-ST-ZP Sarver, PR 1besS
TME D iz/umeta TILE ) [ Change [ Addition
NAME BURCHARD, BARBARA M e NAME
STREETADDAESS | P.O. BOX 1994 N/A STREET ADDRESS
cry-sT-ap LABELLE, FL 33975 LmY-$T1-2IP
TILE O patete MILE [ Changa ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O Delete TRE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2p LAY -5T-21P
TME ] Delete TLE [ change  [J Addition
1 NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CAY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information



