FILED
Mar 12, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-12-2004 90024 Q08 ***150.00

DOCUMENT # 622128

1. Entity Name

COODY HOMES, INC.

Principal Piace of Business

P 0 BOX 5609
DELTONA, FL 32728-2609

Mailing Addrass

P 0 BOX 5609
DELTONA, FL 32728-2609

2, Principal Place of Busingss 3. Mailing Address

LT ]

Suite, Apt. #, elc. Suite, Apt. #, ete.

03092004 Chg-P CR2E034 (10/03})
City & State City & State 4. FE! Number Appfied For
59-1910534 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Regi d Agent

7. Name and Address of New Registered Agent

AL . CODMA

COODY, WILLIAMF., JR.

1858 CLAY CT. Street Address (P.0. Box Number is Not Acchptatle)

DELTONA, FL 32725

1358 Aloua c et

“ De L doral FL | %5%58

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligati?{[ lerad &
SIGNATYRE - P@Sl Aerw 3\q lb‘—i

sure, ypdor printed name ol wd agent and ﬂﬂe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
Afser May 1, 2004 Fee will be $550.00

OFFICERS AND DIHEC.TOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST [ Delete TILE \J’P [] Changs de'\uon
WME (& | COODY, WF, HAME P P Cooé.\\

STREET ADDRESS | 1858 CLAY CT SIREET ADDRESS l%S& C. Couwn V"\‘

CivY-ST-ZIP DELTONA, FL on-s20 - e Hsva  £1 29NS

e VP Wreke me " Cichenge [ Addition
NAME COODY, WILLIAM F., JR NAME

STREETADURESS | 1858 CLAY COURT STREET ADDRESS

CITY-8T-2IP DELTONA, FL CITY-5T-21P

TITLE 7 Delete TITLE [J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-21P

THLE [ petete TITLE [ Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P CiTY-53-7IP

TITLE [ Delete TITLE [ crange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

TITLE 3 Delewe TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exerngtion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplsmental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 it
changed, or on an attachm ith an address, wi other like empowered.

SIGNATURE;

President

3laleq  2Re-189- 26306

Pl £
¥ SIGNATUNE AND TYPED OR ?ffm;n NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiria Prone ¥




