2004 FOR PROFIT CORPORATION

e —ent .. ANNUAL REPORT _

A

FILED
Aug 16,2004 8:00 am
Secretary of State

DOCUMENT # FO0000006822

1. Entity Name

CODEWARE, INC,

§
1|

08-16-2004 90014 040 ***158.75

Principal Place of Busine:ss

11221 RICHMOND #€-103
HOUSTON, TX 77082 .

Maiting Address

- HOUSTCN, TX 7708

11221 RICHMOND #C-103

2

44051925

R T R DT
85358 Porer Park Roead ‘
Sute, Apt. #. etc Ssi‘;'lfg' * ;‘; | 08102004  Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
: a rasetec - 76-0403401 Net Applicable
Zip Country Zip Country - . 8.75 Additional
) Y23 Usn 5, Cartificate of Status Desired g\ I§ee Hequirer; ional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
BILDY, LES i . Street Address (P.0O. Box Number is ot Acceptable)
8482 S. TAMIAM! TRAIL reot Address (P.0. Box Nunber is Mot Acpepta
__|_SARASOTA, FL 34248 R XSS ﬁ"-:m £ r,ff _Hoad —
. -- R Sl ol
‘ City Zip Code
) Sarasete . FL T 2413 T

> Bl

8. The above named enti bmits this statement far t_hqpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi d agen
g

?b! /&i

SIGNATURE

(NOTE: Registered Agent signature required when rainstating)

DATE

Signalurvypéd or printed namier regigtared agant ardmle if applicable.

FILE NOWII!; FEE IS $150.00
Due by September 8, 2004
i

9. Elgction Campaign Financing
Trust Fund Contribution.

In agcordance with s. 607.193(é)(b), F.8,, the
corporation did not receive the prior notice,

$5-00 May Be
Added to Fees -

0. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete e Wichangs [ Addition
NAME BILDY, LES ’ NAME

STREET ADORESS | 8482 SOUTH TAMIAMI TRAIL swerroniess | @5€§  Poter Fark Koo d [ Stuke 20/
av-s-zp | SARASOTA, FL CITY-57-21° Saraseta— Eo 343y

TILE Vs . 7 belete TITLE [ Change [ Addition
HAME MIGLIAVACCA, JOHN NAME

STREET ADDRESS | 11221 RICHMOND #C103 STREET ADDAESS
CITY-87-ZIp HOUSTON, TX - CITY-ST-2F

TLE ' [ beleie TITLE [T ctange [ Addition
NAME 3 NAME
STREET ADBRESS | ... | STREET ACDRESS .

S A e vm e - ain mtm m+ oearn [ ST AOORESS B et R
CITY-ST-ZIP _ CITY-ST-2IP
THLE :' O belete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-$1-2p
TITLE [ Detets TME [J Change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TLE T Detere THLE [ Change [ Addition
NAME NAME
STREET ADDRESS .o STREET ADDRESS

" oTY-sT-7p : CITY-5T- 2P

ith an adfres:

D

changed, or on an attachme

SIGNATURE:

12. | hereby cerlify that the i{-'\format\'on supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental 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 director
of the corporation or the receiver or trust% empowered to executg this report as required by Chapler 607, Florida

. with all other iike empowered.
E{‘ h*l--l

Statutes; and that my name appears in Block 10 or Block 11 if

f/l o (341) 91- 2470

VsiGnaTuRe anp rvp'Fn OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dayiime Phone #




