2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

| DOCUMENT # P0100001 5239

1. Entity Name

FREDCODE, INC.

05-03-2004 90671 030 ***150.00

Principa! Place of Business

6024 N W 54TH TERRACE
GAINESVILLE, FL 32653-3344

Meiling Address

6024 N W 54TH TERRACE
GAINESVILLE, FL 32653-3344

2. Principal P!ace of Business

3. Mailing Addr

5128 NW 29" Blvol

ARG AOOR 0 A

S22 Nweih Plvsd

Suite, Apt. #, atc.
:

Suite, Apt. #, s[c.

04292004 Ghg-P CR2E034 (10/03)
City & Sla y & plate 4. FE! Number Applied For
Lo hesville, EL cg hesvill, S 59-3701518 Not Appiicable

Zip

I Gountr
72£53-558) USAH

Zip

32853559/

i

$8.75 Acditional

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Curront Registered Agent A

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

Name (B UHL,

Fep W,

BUHL, ALFRED W :
6024 N W 54TH TERRACE
GAINESVILLE, FL 32653-3344

2

Street Address (P.O. Box Number is Not Acceptable)

5129 NW 64 Yivd

City

bovsulle

FL | 5% 555

8. The above named entity submlts this statement for the purpose of changing its registered office or reglsiered agent, or beth, in the State of Flodda. + am familiar with, and accept

the obligations of registered agent.

Sy A

Al le W y\)h/

or printed nama of registered agent and titls il applicable.

lNOTg‘ Regisrerad Agent signature required when reinstating)

by
bate

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D [ Delete TTLE B4 Change [ Addition

NAME BUHL, ALFRED W NAME 0/

STREET aporess | 6024 N W 54TH TERRACE soeeraoness | 5128 NW Y Ply

oTr-sT7P | GAINESVILLE, FL 326533344 CITY-§7-2P ﬁqme./.r//p, FL 3:4535-55%1

fInE {3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-ST-2P CITY-ST-2IP

TITLE [ dalete TITLE [ cChange [ Addilien

NAME NAME . U - —
« STREEF ADDRESS " | -~ TS SR T T T T TR ADDRESS

CTY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

QIY-ST-2IP CITY-ST-21P

TILE [ Detete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-5T-2P ciY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the informaticn
indicated o tnis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad {0 executa this report as reguired 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: /4

O/ tleocd 1 By ]

/2 4/0‘1

352 2225624

£iGHXTURE AND TYPED OR PRINTED NAME OF BXEMING OFFICER OR DIRECTOR

Joae 7

Daytime Phone §




