2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2005 8:00 am
DOCUMENT # P98000002487 5 Secretary of State

1. Entity Name
03-16-2005 90034 030 ***150.00
PODINKS, INC.

Principal Place Bf Business Mailing Address
151 CORN PLANTER ROAD 151 CORN PLANTER ROAD . 50 .
SARVER PA 16055 SARVER PA 16055 . : ﬂe ?1 21
joo INDUsIRIAL 3T Po. Box 336 -
Suite, Apl. #, etc. Suite, Apt. 4, efc. 15t MOORE CR2E034 (10/04)
P.O. Rox 336
City & State City & State 4. FEF Number Applied For
YH TE 5 E)OR 0 PH YH TES ?)0 Ro PA 65-0804912 Not Applicabte
" Zip Country Zip Country . ‘ $8.75 Additionat
f 5. Certificate of Status Desired O \
/Gaéz’ US ]6&(93 u S Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

ggI{LSARRg(’) \BNAHBARA N Street Address {P.O. Box Number is Net Acceptable)

LABELLE FL 33935

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or boih in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, lyped o prniad nama of regsiatad aganl and litls It apphcabla (NCTE: Regrslered Agent sigrature jequired when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE D O Delete e D BF Charge [ ] Adéiltion
NAME ANKNEY, JAMES C NAME ANKNEY , TAMES C
STREET ADDRESS (P.O, BOX 1994 N/A SIREETADDRESS | OO Box
orv-si-zie - |LABELLE FL 33975 CITY-§7-2IP YATESBORO, PA 16363
TILE D [ pelete TILE D _ ™ Change ] Addition
NAME ANKNEY, JAMES C NANE ANKNEY, TAMES C
SIREET ADDRESS | 151 CORN PLANTER ROAD SREETADORESS | PO Boik 336
ory-si-zp | SARVER PA 16055 CHY-ST-7P YATES Barg, PH 16363
TLE O petete TLE [Jchange ] Addition
NAME - T e T T - T
STREET ADDRESS SIREET ADDRESS
CITY-ST-27IP CITY-ST-2P
TITLE 1 Delete TILE [ change [ Acdition
NAME NAME ;
STREET ABDRESS STREET ADDRESS
criy-§T-2p CITY-S1-21F
TITLE - [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-St-2Ip cIy-s1-2p
TITLE [ Gelete TTLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP - CHY-SI-2P

12. | hereby certify that the information supptied with this {iling does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is rue 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 corperglion or i e recelver or trustee empowered to executs this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, oro
SIGNATURE: fnnse 0 cdamec., ' 139- 503 -046¢

Dale Daytma Phona #




