FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 03,2003 8:00 am

DOCUMENT # K32154 ] Secretary of State
1. Enlity Name 02-03-2003 90033 043 ***150.00
KODA' INC.
Principal Place of Business Mailing Address
25400 SW 139 AVE P O BOX 924282
PRINCETON FL 33032 HOMESTEAD FL 33092-4282 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59‘1959609 Applied For
. Mot Applicable
Zip Couniry Zip Country §. Certificate of Status Desired D - $8.75 Additiona)
p—— e - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name
JONES, SHARON § Street Address (P.C. Box Number is Nc:t Acceplable)
reel I L BOX Numper | able
25400 SW 139 AVE o ?
HOMESTEAD FL 33032
City FL Zip Code

8. The above named entity submits this stgteiment for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

_SIGNATURE ~

Signatur, typed or printad nama of regqst.ered agant and litia if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
g FILE NOW!!! FEE IS $1 Sbﬂﬂ
. Electi ign Financi

S atrey 20 Fewil v 550 oo carpsg ey $500 oo
Make Check Payab!e to Florlda Department of State ' .
0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171

TIILE x 3 Celete TITLE O change  [3 Addition
NAME CFMWFORD GALE S. NAME

street aooress PO BOX 924282 NAA STREET ADDRESS

civ-st-2e HOMESTEAD FL u CITY-ST-2IP

TILE PP 7 Delete TILE {1 Change [ Addition
NAME PRICE, C.W. NAME

staeet oomess PO BOX 924282 N/A STREET ADDRESS

cv-st-ze - HOMESTEAD FL omv-sr-zp | . o . o
TLE povr ~ —— ~ — 7 7 T O oelete TITLE ' [ Change [ Addition
NAME CRAWFORD, GALE $. NAME ,

stazeT aooress PO BOX 924282 N/A STREET ADDRESS

crv-si-ze - HOMESTEAD FL CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-5T-2IP

TITLE ] pelete me [ cChange [ Addition
NAME NAME .

STREET ATDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 pelete TITLE ' [ Change [ Addition
NAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental rep, 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 £} truste this report as required by Chapier 607, Florj S'atutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
AN / ;’75’,0 5

SIGNATURE:
SIENATURE AND TYPED QR PHINT? NA[!E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CBEE034 (10/_02) ’



