2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # P99000063675 Secretary of State
1. Entity Name 02-21-2003 90236 011 ***150.00
ODIE ANNE CORPORATION
Principal Place of Business Mailing Address
6008 RADIO ROAD 6008 RADIO ROAD
NAPLES FL 34104 NAPLES FL 34104
2, Principal Place of Business 3. Mailing Address ”ll”lll "I ll”l m“ Ill" |I”I |||I| ||NI |“I| UHI “m ‘I“l ““ \“\ s
Suite, Apt. #, etc. Suite, Aptl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 5 09 13 Applied For
' 6 753 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O §8'75 Additional
. ) ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HORNBACH, KIM CHARLES, ESQ
RN - I Street Address (P.O. Box Number is Not Acceptable)
5455 JAEGER RD., STE. 87 ross!
NAPLES FL 34109 .
L ¢ City FL | Z°Code

8. ‘The above named entity sug'fﬁigs 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-agent.

. 5

SIGNATURE :
- Sjgnatuva. typed or p[""@q{'éf_"e of registered agent and title if appticable. (NOTE: Rogistered Agent signalure required when reingtating) DATE
FILE NOW!! FEEIS $150.00 . o
" 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fe?',f‘fmu be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Floritfa Department of State
10. 3 OEFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O Delets TITLE T Jchange [ Adaition
NAME RIFFLE, DARROL-* - NAME
street anoress | 5950 COPE LANE STREET ADDRESS
orv-st-z¢ - |NAPLES FL 34112 : CITY-ST-ZP
TILE STV O Delete TILE [ change  [J Addition
NAME RIFFLE, MARRTHA A NAME
staeeT aporess 15950 COPE LANE STREET ADDRESS
CITY-ST-7IP NAPLES.FL 34112..- -. . e - CHTY-ST-2IP - F —~ - -
TMLE [ Detete TTLE [ Change - [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE : [ celete TME [J change [ Adaition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TILE ) [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP LITY-ST-ZIP

12. | hereby certify that lhe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiweeor frust empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att@n nt with an gadress, powegred. Zé.g_ 33,-5. lu‘(
SIGNATURE: __ Poidis YRRl RiZle %Aféj 237- 4503364 cet

- CR2E034 (10/02)




