FILED
2004 FOR PROFIT CORPORATION Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03000005098 g ~ 04-23-2004 90199 035 ***] 58.75

1. Entity Name
CODE W INCORPORATED

Principal Place of Busingss Mafling Address

707 SAMMS AVE,, SUITE H&I 707 SAMMS AVE., SUITE H& 94 0 B 28 1 s
PORT ORANGE, FL 32129 PORT QRANGE, FI. 32129

e T T WRNENREN

889 U pmf

Suite, Apt. #, etc Suite, Apt. #, ptc.
04142004 Chg-P CR2E034 (10/03)
# /319 /419 ’ ‘

City & Stat ity &,State 4. FE! Number Applied For
0R ¥ @EB N C?ced 7l. 7’007 £ d?/l&/)’l%ﬂ : 7. 16-1629704 : Nat Appiicable
Zip e . Zip uftry . ficate of Status Desire 8.75 additional
32128 sl s 32128 0-&16/1/&) 5. Confcate of Sawsesied [ E000 SO0

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
RIFFLE, PALIL
707 SAMMS AVE., SUITE H&I Street Addrass (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32129

City FL I Zip Code

8. The above named entity submits 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. //
' stk V18
7 7 oate?

SIGNATURE
. of prinled nams af registy agent and tile il applicable. {NOTE: Rag:slerec Agent signature required when reinstaling)
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancing 55,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. i OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 belete TINLE [ Change ] Addition
NAME RIFFLE, PAUL- NAME
STREET ADDRESS | 600 JIMMY ANN DRIVE, #2016 STREET ADDRESS
CiTY-ST-ZIP DAYTONA BEACH, FL 32114 CITY-ST-2P
TITiE ST . [J Delate e [I Change [ Addition
NAME RIFFLE, ERIN NAME
STREET ADDRESS | 600 JIMMY ANN DRIVE, #2016 STREET ADDRESS
CITY-§T-21F DAYTONA BEACH, FL 32114 CITY-ST-2P
TITLE [ pelete TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-21P CITY-S7-2IP
TILE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-S1-2IP
TILE [ Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CcITY-S1-2IP
TLE [ oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certilz that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: o st L /%/ 396,-304-9959

siaNATURE AND TYPED OR PRINTED NWF SIGNING OFFICER OR DIRECTOR Dante Daytime Phone ¥

>




