FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000051927 04-14-2004 90040 032 ***150.00
1. Entity Name

ODESSEY INC

Principal face of Business Maifing Address IVILUUY

11347 SR 52 9420 GABLE LANE

HUDSON, FL 34669 PORT RICHEY, FL. 34668

2. Principal Place of Businass 3. Mailing Address | m!m' “I ull} m ml] “m Ilm m‘l IM M}I mﬂ m m || Elll

Ddessey inc = - - —

S stadepisa | v e omstas 000

City & State - City & State 4, FEl Numbaer Applied For

Hudsoon , Florda 52-2090497 Not Appiicable

Zipaq_ Ll q Country Zip Country 5. Certificate of Status Dasired O ?:gssq‘mbnai

6. Nama and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
ame
TEFFEAU, JOSEPH _
9420 GABLETON LANE Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668
City FL I Zip Code

8. The above named antity submits this statemnent for the purpose of changing its registarad office or registarsd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
- Signature, typed o printed name of registered agend end tite it appliceble. {NOTE: Ragistared Agent signaduve reguired when refratating) DATE

e FILE 'NOWIHL ™ FEE IS $150.00— — 9..Election Campaign Fnancing . . 85,00 May 8o .} o S
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AdcedtoFees

10, e OFFACERS, AN OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D €1 Delets e Clchange [T Addition
NAME TEFFEAU, JOSEPH NAME

STREET ADDRESS | D420 GABLETON LANE STREET ADORESS

cny-st-ze | PORT RICHEY, FL 34668 CIFY-5T-P o

TME [ deiete e ’ CIChange [T Addivicn
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-1P .

TITLE [ Datete TE i O change [ Addifion
NAME . HANE

STREET ADDRESS STREET ADDRESS

ei1y-ST-ZP CIv-ST-2P

TME . T Delete TME [OcChange [ Aocition
‘NAME NAME

STREET ADDRESS STREET ADDRESS
_CTY-SF-ZP 7 CITY-ST-2P

it T e e e e S e .. [ Cange __[] Addition_

HAME : NAME

STREET ADDRESS STREEY ADORESS

CITY-1-2P CITY-ST-2P )

TME [ Detete THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SI-p

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report of suppiermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recgiver or trustee empowered to executa this report as required by Chapter 607, Flarida Statutes; and thl/y name,appears in Block 10 or Block 11 if

changed, or on an attachipénk with an addpgss, w| | othe empowered. )
777 =

SIGNATURE:

/




