FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P00000003240 04-29-2005 90281 009 ***150.00

1. Entity Name

CODING CONNECTIONS, INC.

Principal Place ol Business Mailing Address : PRTIFRVEVETE

17201 PLEASURE RD 17201 PLEASURE RD .o ': * L.

CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 v wnar

T RS IR AR
Suite. Apt. . ot Sufe. Apt. #, etc. 03242005  Chg-P CRZE034 {10/03)
City & Slate City & State 4. FEI Number Applied For

65-0973134 Not Applicable

e Country &P Counlry 5. Certilicate of Status Desired O gg'gg‘gf:dmma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama o — - == -

SKIPPER, SHERI K
17201 PLEASURE RD. Street Address (P.O. Box Number is Not Acceptable}

CAPE CORAL, FL 33909

City FL I Zip Code

8. The abave 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 onligations of registered agent.

SIGNATURE .
Sipnature, typed or prinied name of regstered agert and e if applicabie. (NOTE: Regisiered Agent BGAtune reQuiled whan rensiaung) DATE
FILE NOW!!! FEE IS $1 5&00 9. Election Campaign Finanting $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added ta Fees

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

TITLE PVST ' O Delete TITLE {7 Change  [TJ Adaution
NAME SKIPPER, SHERIK NAME

STREET ADORESS | 17201 PLEASURE RD. STREET ADORESS

CITY-5T-21P CAPE CORAL, FL 33909 CITY-ST-ZP

TIE O Defete TITLE [ Change 3 Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-6T-2IP

TITLE O pelete TIMLE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS
CITV-ST-ZP ] CITY-ST-21P

TITLE [ Delete TITLE {0 Change [ Addition
NAME HNAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-219 CITY-Si-2IP

TIMLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-51-2IP

TILE [ Delete TITLE [ Change  [J Asdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

12. | heraby certify that the information supplied with this filing does nat qualify for the exemation stated in Section 119.07(3)i). Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sama legal eftect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered to 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 address, with all other like empowered.

—

SIGNATURE: / waﬁé&ﬁ@wm L{-/m/ o 1 S




