2005 FOR PROFIT CORPORATION
ANNUAL REPORT

L

DOCUMENT # P00000067132

1. Enity Name

CODSOL, INC.

Principal Place of Euslnes; -_

1122 E. ATLANTIC AVENUE
DELRAY BEACH, FL 33483

Mailing Address

1122 E. ATLANTIC AVENUE
DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2005 08:00 AM
Secretary of State

A

02192005 Mo Chg-P CH2E034 {10/703)
4. FEI Number Appled For
65-1034567 Not Applicable
5. Corificate of Siatus Desired [ $0-7 Additona)

B. Name and Asdress of Gument Registered Agant

1122 E.

CODNER, AMANDA,
DELRAY BEACH, FL 33483

ATLANTIC AVENUE

Fee Required

DO N
IN THIS SPACE

8. The ubove named entity Submits this statement for thg purpose of changing R re:
the ubligations of registered agent.

SIGNATURE

glstereg office of ragistored agenl. or bol, in the Slate of Florida 1 am famiiiar with, and accept

Sonaties_yped or pinted name of regrtered agent and ke ¥ appicabie. ™

(HOTE: Regacred Agent sinatore (xairsd when revictatbia)

FILE NOWY! FEE IS £150.00
After May 1, 2005 Fee will be $550.60

9. Election Campaign Financing
Trust Fung Conlribution

55-00 May Be

Addetl {o Fees

| 10,

~OFFICERS AND DIRECTOAS

T e
NAME

iy -57-2p

STRECT ADORESS

PD

CODNER, AMANDA

1122 E. ATLANTIC AVENUE
DELRAY BEACH, FL 33483

TLE
HAME

GY-51-2P

SIRCET ADDRESS

nLe
NAME

CIry-ST- 2P

STRELT ADDALSS

e
NAME

cy-st-ap

STAEET ADDRESS

INLE
NAME

QIry-s7.2p

SIRCET ADGAESS

TLE
NAML

OTY-57-2ZP

STREET ADDALSS

“oUNOODORELIR .
f3/12/05-50052-008 150, 00

DO NOT WRITE

indicated on this feport or supplemental repost is tn

SIGNATURE:

ddress, wih all other ke cmpowerad

12. | hiereby certify that the information supplied with TS filing toés not qualfy for the exemption stated i Section 119.07(31(0, Flarida Statutes. | further certify that the information

| ang accurate and that my signature shall have the same logal effect as il made under oath, that 1am an officer or director
of the corparation or the receivor or Fugfoe empoylred ta execute this repar! as 1equired by Chapier 807, Flosida Stalutes, and hal my name appeass s Block 10 or Block 111
clianged, or on an aftachment wilh al

£ AND TYPED bR PRINTED NAME OF STERIRS OFFICER OR DIRECTOR

Cete Dayteme Phorie ¥

-

J/JQ/rJ _
A



