2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000042481 ) Jan 21, 2005 08:00 AM
t- Enttyame Secretary of State
JOE AMODEO, INC. y
Principal Place of Business i - - Mailing Address T
5209 N.é. JACKSONVILLE ROAD ) 5208 N.E. JACKSONVILLE ROAD
OCALA FL 34479 ’ QCALA FL 34479
e I S N 111111 T
Suite, Apt #, efc. T — Suite, Apt. #, etc. ‘ 15t MOORE CR2E034 (10/04)
City & State = ' Cry & Stale 4 FEINomber ___ Applied For
—— - : 59-3579361 Not Applicable
o Country Zp Country 6. Certificate of Status Dasired [ gi'gfqlﬁféﬁ‘maj
6. Name and Address of Current Registered Agent 7 . ) 7. Name and Address of New Registered Agent —
Name
?%g%Eg’jngs’ONVILLE ROAD 7 Streer Address (PO B;x Number |s_‘f;IEAcceptable) - —
OCALA FL 34479 ——
- ] ) City B ' FL ' Zip Code

8. The abgva named entity submits this statement for the purpose of changing its registered office or regisered agent, of both, in the State of Florida. Yam famibar with, and accept
the obligations of ragistered agent.

SIGNATURE — e 5 . I - e |
" Signatura, typud o prmted nema of iegistated egent and hily f applcable [NOTE Regstared Agont sighature regquied whan renslatng) DATE
FILE NOWY! FEE I§ $150.00 9. Elecion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added o Fees
Hake Check Payable to Florida_ D_gpartr_r:grt of Siate . L
10, — e OFFICERS AWSRS_ B KR ADDITIONS [CHANGES TG OFFICERS AND CIREGTORS IN 11
mt P 2 Delste Ny [ Ghange  [] Addition
HAME AMODEQ, AVIS T ' NAME UOOno0189148
SIRECTADDRESS [ 5208 NE, JACKSONVILLE ROAD . HEEY ADIRESS 01724,/05-80034~005 150,00
o3Iz |OCALA FL 34479 y s
Wit AVP Coete v (] change  [Z] Addition
NAML AMODEQ, JOE "L ' NAME
SIREET ADDRESS | 5208 NE JACKSONVILLE RD CIRERS ADORESS
e si-ae QCALA FL 34473 ) , ; . Qorrsrae o
e 13 Defete ity [ thange T Addition
NAME NAME
STREET ADORESS S IREET ADORES
Ciry- 12 ,, . . _ [ orsrar
MLE O oaete iLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREFT AGDRESS
Ciy-§1-2IF i ‘ L orrsiee
e O Delete g ] Change [ Addition
NAME NAME
ATRELT ADDRESS STRECT ADDRESS
Ciy-sr-21p . ) . GIY-Si1- 4P
Nt 1 nelete TITLE Tl change 1 Acdition
NAML NANE
SIREET ADDRLSS SIREET ADORESS
CHY-§T- 2 N iR

12, | hereby certi% that the information supplied with this fih’ng doas not qualify for the exemption stated in Section 119.07(3)1}, Flarida Statutes | further certify that the information
indicated on this report or supplemental report i frue and accurate and that my sigrature shall have the same legal etfect as if made under oath; that | am an officer or director
af the corporation or the recelver opfrusiee empbwered o axecute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will¥an addregs. with all gtfier like empowered. f/i&/oj’

SIGNATURE: - Joe Amodeo, Assitant Qbe Tresiclent (352) 629-9/5Y

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsytme Phofiu ¥ Pt -

e v gl

~



