2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # P04000030792

1. Entity Name

PABODY ENTERPRISES, INC.

ecretary of State

04-19-2005 90398 035 ***150.00

Principal Place of Business

5233 FOREST DRIVE

Mailing Address
5233 FOREST DRIVE

vwUouvyn

GRACEVILLE, FL 32440 US GRACEVILLE, FL 32440 US
Suite, Apt. #. etc. Suite, Apt. # etc. 03112005 Chg-P CR2ED34 (10/03)
City & State City & State 4, FE! Number Applied For
2O~ O 74/ 765 Not Applicable
Zio Country ip Country 5. Certilicate ot Status Desired Im| $8.75 Additional
Fee Regquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of Néw Reglsiered Agent
Name —_ - . —_— - -

“BAKER, FRANK A

4431 LAFAYETTE STREET
MARIANNA, FL 32446

Street Address [P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity sSubmits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signatwe, lyped o¢ pravted nar e of :og sitred agenl and Lic f agplicoble,

(NGTE: Regstercd Agem signalure 1eqaired when rensiaingy

DATE

9. Election Car.npaign Financing

FILE NOWI! FEE IS $150.00 gn Fi $5.00 May Bo ;

Atter May 1, 2005 Fee will be sssu 00 Trust Fund Comnl_:{unon. Added 10 Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
LE PD [ peete TRE [J Change  [J Addition
NAME PABODY, GECRGE A . NAME - -
STREET ADDRESS' | 5239 PEANUT ROAD STREET ADDRESS
Crry-s7-ZF GRACEVILLE, FL 32440 CITY-57-2IF
TLE VPD ] derete TRE [Jchange [ Addition
HAME PABODY, STEVE NAME
STREET ADDRESS | 5233 FOREST DRIVE STREET ADDRESS
CiTY-5T- 21 GRACEVILLE, FL 32440 CITY-ST-2IF
e STR 1 Delete e [Jchange [ Addition
NAME PABODY, HAZEL . NAME
STREET ADDRESS | 5233 FOREST DRIVE STREET ADDRESS _ -
orv-sT-2P |"GRACEVILLE, FL 32440 =~~~ - T Qonvstze
nme [ Detete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
THLE 1 delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy- sT-Zip CITY-ST-2IF
TITLE . [ Delete TILE [ change  [_J Addilion
NAME v s NAME
STREET ADDRESS | - ) _{} sTReET ADDRESS .
. CITY-ST-21P- CITY-ST-2IP

12. rhereby cemty lhat the mformat on supohed with this tiling does not qualily for the exemption staled in Section 119 07’(3)(1) Fiorida Statutes. | further certify that the information
indicated on this'report or supp'emental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chagpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address. with al other like empowered.

SIGNATURE: x)vé/wc Coabyd,  feze! Rb. aé s

4/ zégc S’FD - 242 aﬁa_-

NAV AND TYPED OR PHNTED Ll E OF SIGNING OFFICER OR DIRECTOR

oaid Dayt ¢ Phenc &




