2004 FOR PROFIT CORPORATION FILED

. o ANNUAL REPORT - Feb 04, 2004 08:00 AM
DOCUMENT # PO1000008190 Secretary of State

1. Entity Name
CODE CONSULTING SERVICES, INC.
Principat Pace of Business Mailing .Akddress' o
4741 LONSDALE CIRCLE 4741 LONSDALE CRCLE
ORLANDG, FL 32817 ORLANDOC, FL 32817
02032004 No Chg-P CR2ED34 “0:" a3}
DO NOT WRITE IN THIS SPACE LN Ao T
58-3694461 ot Applicaiie
) 5. Certiicate of Status Desired _7(3 gg;fq m;d;ﬁma:

6. _Name and Addrass of Current Registered Agent

743 LONSDALE GINCLE DO NOT WRITE
ORLANDQ, FL 32817 lN TH'S SPACE

4. Tne above named entity submits uus statemnent for me purposeaf changlng ;zs regrskered cifice of regesiered agent, or bom n zhe State of Flonida. | am famdar with, anct accept
she obigations of registered agent,

SKGNATURE , ‘ - - e -
Sgnata b, ypad or peintad name af sagistered age 2nd e ¥ apsicat’s, i rNOTE Rec!s:a’edﬂ-gemzigm-\: rtqummn mm-'ujng;__(i I DATE P
FILE NOWM! FEE 18 $150.00 $. Election Campaion Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fung Conteibution, OO  AcdedtoFees
10. T CFFICERE AND DIRECTORS I —
L PD
HANE MIGNARDI, SHARON Unooo0oaToRd
STREET ADORESS | 4741 LONSDALE CIRGLE 02/06/04-80084-021 15000
OY-S-TP | ORLANDO, FL 32817
ARE
RAME
STREET ADDRESS
CHY-~ST-2pP
BRE
MARE

i A DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
Ciry. Si-Ip

TE

HAME

STREET ADDRESS
Cire-ST-28

e
HAME

STRECT ADBAESS
CITY-57-2P ) S

o pemweraS— - - -

12. 1 hgraby certfy that the information supplied with this hh g dces not quahfy for the exempz:on srated ] Secboﬁ $184 0?53}(1} F-‘lorlda S?atutes H furihes certify that the m{armaiion
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; tat } am an officer or giractor
of the corporation or the receiyey or rusiee empoweared 1o execute this report 28 reguired by Chapter 607, Flonda Statutes; and that my name appears in Bloch 0 or Block 11 i

changed, or on an attachm ith dress with 2 other like empowered.
SIGNATUR ! 2-%. Of‘ 4T é'i; gmus

SIGHATHRE ANDT#OR PRINTER NAME OF SIGNNG OFFICER OR DIRECTOR
s a N - N . . i




