o FILED

"> 2004 FOR PROFIT CORPORATION Jan 28, 2004 8:00 am
ANNUAL REPORT Secretary of State

"DOGUMENT # P99000042481 01-28-2004 90009 037 ***150.00
1. Entity Narﬂe“
JOE AMODEO.! INC.
Principal Place of Business - ~. - Mailing Address . )
5209 N.E. JACKSONVILLE ROAD 5209 N.E. JACKSONVILLE ROAD
OCALA, FL 34479 OCALA, FL 34479
i s wsraase SRy
Suite, Apt. #.’e..-t; o T SUMETAB T eleRm——— —0&212004 - Chg:P CRE034 (10/03)
City & State City & State 4, FEI Number 7 Appliad For
59-3579361 Not Applicable
:Zip — C?unlr).f Zip Couniry 5. Certificate of Status Desired O ?glgesqg?:c;tiona]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AMODEOQ, JOE ;
5209 N.E. JACKSONVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34479

City - FL l Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agentL

SIGNATURE
Signature, typed oc printed name of regislered agent and tite f applicable. (NOTE: Registered Agert signature reguired when reinslating) DATE
FILE NOWI! FEE 15 $150.00 9. Elpction Gampaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, . Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
TmE P O Delete TITLE O Change [ Addition
NAME AMODEQ, AVIS NAME
';STﬂEEIABDﬁfES: ;5209-N_1E.:JAGKSONV|LLE:RQAD‘—— ———— e W STREETADDRESS _|. o o
TomY-sUIPTT | QCALATFL 34479 ¢ o = cem e L OTY-ST-P - — - L I i T
TIRLE AVP O Delete TITLE [d¢hange [ Addition
NAME AMODEQ, JOE MAME
STREET ADDRESS | 5209 NE JACKSONVILLE RD STREET ADDRESS
CITY-57-2IP QCALA, FL 34479 CITY -ST-7IP
TILE - [ Delete THLE DTl change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-1IP
TILE 3 Detete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-5T-21P
e ] Dslete Tme [l change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
e (3 Defete TME [ change [ Addion
NAME ) - o NAME . . = R - e a- .~
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP OTY-53-7IP
12, | hereby cartify that the information supplied with this fjliglg doe: 5 ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that tha information
indicated on this report or supplegreéntat report is tri acp@fale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or.the recelfveror frusteg réd 1o efécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachme ] I 2l Diperlike empowered . SRS et T

I c{ = T _
Gdie Ai:g?ai? lchoPresdmr« I/ﬁ’»/ﬂ‘/ (352) 629-915Y

SIGNATURE: )
9D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Craylime Phone ¥

y L)



