20021 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2004 8:00 am

e

DOCUMENT # 381617 Secretary of State
1. Ently fame 03-04-2004 90014 042 ***150.00
CODE, INC. o '
Principal Piace of Business Mailing Address
EFSB-NHEARY-TFRA 6758 N. MILITARY TRAIL
SLUFE-361 SUITE 301
WEST-PALNM-BEACHS3407 WEST PALM BEACH FL 33407
us SEE &. below us
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03
City & State City & State 4, FEt Number Applied For
59-1373879 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i

o mgﬂQErSSANl’LDh?EUEDLS%mA; R Street Adaress {P.O. Bo:é Num;é.r i3 Not Acceptable) )

WEST PALM BEACH FL 33412

City FL Zip Code

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

.

SIGNATURE
Signature, typed of prnted name of registered agen and title ff applicable. (NOTE: Registered Agenl signature required when rainstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [T oefete TMLE ‘ [ thange [T Addifion
NAME MATTSON, DOUGLAS K NAME
STREET ADDRESS | 8276 QUAIL MEADOW WAY : STREET ADDRESS
CiTY-ST-21P WEST PALM BEACH FL 33412 CITY-57- 2P
TITLE VPD 3 oelere TITLE [} Change (] Addition
NAME MATTSON, DOUGLAS K. J NAME
STREET ADDRESS | 3578 LAKEVIEW DR STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
me VPD O pelete e MChange [ Addition
NAME MATTSON, ERIC J NAME .
STREET ADDAESS | 4BD-MW-46-GF - - — - e o o bomeaorss |63l N WLLBA T AV L . -
CiTY-ST- 2P FT. LAUDERDALE FL 33309 o CITY-57-2IP EFT. vALDER DALE Fi-. 333209
TMLE STD [ Detete TITLE [MThange [ Addition
NAME MATTSON, MARK E NAME :
STREEY ADDRESS | 3507 VINNING CT STREET ADDRESS |
CTY-ST-2F  HACORE-HAYEN FL 33471 CITY-ST- 2P Kiss imMee FL 33470
ME O Delate TiTLE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ pelete TRLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-21IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Ni}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrjjent with an address, with all other like empowered.

Doeelas kK. MATTSeN 2]28) 04 5Lt 30l 6965

UGNATUUND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phana #

SIGNATURE:




