2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 08:00 AM

DOCUMENT # F03000005098

1. Entity Nama
CODE W INCORPORATED

Secretary of State

I\;lal' iing Address

5889 AIRFORT ROAD, #1319
FORT DRANGE, FL 32128

Principal Place of Businass

5589 AIRPORT ROAD, #1319
PORT ORANGE, FL 32128

DO NOT WRITE IN THIS SPACE

ARG AN

02072005  No Chg-P CR2FE034 (10/03}
4, FE) Number Apptied Far
16-1629704 Not Applicable
6 $8.75 Additional
5. Certificate of Stajus Deslred |} Fea Required

8. Name and Address of Current Reglstered Agent

= Ty v e

RIFFLE, PAUL
707 SAMMS AVE., SUITE H&}
PORT ORANGE, FL 32129

__DO NOT WRITE
IN THIS SPACE

8. Tha above namad eniity submits THE statament for the purpose of changiig its raglsterad office or reglsterad agent, or ho:h in tha State of Florida. | am familiar with, and accept

the obhgays of raglstered agent,

PREJUAENTE

SIGNATURE

3/4/05

" sigrafee, ({ed or prﬂwd nam%grnereu agent and title  applicable

{NOTE Reglsterad Agont signature required when reinstaling)

bate

FILE NOW!! FEE 1S5 $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanaing

$5.00 May Be
Added to Fees

10, ~ OFFICERS AND DIRECTORS il

P

RIFFLE, PAUL

600 JIMMY ANN DRIVE, #2016
DAYTONA BEACH, FL 32114

TimE

NAME

STREET ADDRESS
GITY - $7.3P

JITLE

NAME

STREET ADDRESS
CITY-ST-27P

RIFFLE, ERIN
600 JIMMY ANN DRIVE, #2016
DAYTONA BEACH, FL 32114

TINE

NAME

STREET ADDRESS
GITY-5T-3P

TIE

NAME

STREET ACDRESS
CITY-ST-2P

TNE

NAME

STREET ADDRESS
GITY -§T-2P

TmME

NAME

STREET ADORESS
GITY -&7-2P

st - =

~====-IN THIS SPACE

DO NOT WRITE

12, | heraby certi ixif'\at the information supphed wilh this filing does nat qualify for the axsrmption stated In Saction 119, O?FB)D, Florida Statutas. | further gerlify that the Information
this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect
of tha corparation or the raceiver or trustce empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on
changed, or cn an attachment with an addrass, with all other Tike empowsred.

SIGNATURE: léqux/ z7 ?}?éslr/fn’

as if made under oath; that 1 am an officer or direcior

BRY 30 y9950

Nﬁ‘l‘un ND TYPEDPﬁ PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

T Date Daytime Phone #




