FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # G61800 Secretary of State
1. Eniity Name 01-19-2005 90007 044 ***150.00
CODESCO CORPORATION
Principal Place of Business Malling Address
2959 FIRST AVENUE NORTH 2959 FIRST AVENUENORTH =~~~ 77~ B
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
s R AR D[RR TR

Suite, Apt, #, etc. Suite, Apt. #, stc. 01162005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For

59-2342499 Not Applicatle
aie Country e Country 5. Certificats of Status Desirad O ?g';ilﬁﬂu‘mm
6. Name and Address of Current Reglstered Agert 7. Name and Addrasa of New Reglistered Agent
-~ - . . _— Name

BACON, DAVID A,
2059 FIRST AVE. N. . Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33713

. City FL ] Zip Code

8. The abave named entity submils this statement for the purpose of changing is registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgations of registered agent.

SIGNATURE

Signature, typad o prinzed nama of registersd laﬁfft 'f‘d tite 1 mpplicable. (NOTE: Ragigterad Agent signature required when remgtating) DATE
{v\
FILE NOWI! FEE IS $150.00 {"ﬁ 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005:"89 will be $550.00 ) Trust Fund Contribution, Added to Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE sSD 3 pelete TLE [ Change  [] Addition
HAME COFFEY, SARAH L MAME
STREET ADDRESS | 7017 ROTHERWOOD DRIVE STREET ADDRESS
ciry-$1-2p KNOXVILLE, TN 37919 CIFY-ST-DP
TLE VP O velate e VP Xlcrange [ Addition
NAME STRADER, ROBERT J 3 NAME STRADER, ROBERT J 3
STREET ADDRESS | PO BOX 8403 STREETADORESS | 1 0 L.aPaloma
CTY-5T-2F | SANTA FRE, NM 875048403 on-$-1P  |Santa Fe, NM 87505
TILE TD 7 Delete TME [ Changs [T Addition
NAME PRESSON, KATHERINE HAME
STREET ADDRESS | 50 SE 123 STREET ROAD STHEET ADDRESS
CITY-ST-2P OCALA, FL 34480 Y- 51-2p B
TITLE P O pelete VITLE [JChange [ Addition
NAME PRESSON, EDWARD M HAME
STREET AODRESS | 50 SE 123 STREET ROAD STREET ADDRESS
CHY-ST-29 QCALA, FL 34480 CITY-5T-2P
TILE 73 Detats TILE ] change [ Acdition
MAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZP e CITY-ST-2F
TILE [ Delete TMLE [JcChange  [J Addition
HAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P CITY - ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.01573)(0, Florida Statutes. | further certify that the information
tndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddress, with il other ke empowered.

SIGNATURE: W mm Edward M. Presson, President 01-17-05 352/245-8569

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Date Daytime Phons #




