FILED

2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P01000094893 05-24-2004 90010 026 ***150.00
1. Entity Name
INCODEA, INC.

Principal Place of Business
4012 N 64TH PLACE. .
GAINESVILLE, FL 32653

Mailing Address

4012 NW 64TH PLACE
GAINESVILLE, FL 32653

14022859

2. Principal Place of Business

R EHERRINmID

3. Mailing Address l I
| S52e6 w43 Sreet
Sufte. Apt. 8, efc. '15“(‘;‘*-,39'_'”;’%‘ 05182004  Chg-P CR2ED34 (10/03)
City & State Cg & State . 4. FEl Number Applied For
alnesule . FL 59-3751468 Not Applicabie
zp Country 22606 c&‘“% 8. Certficate of Status Desved [ ?.g';esmm““’"‘"
&._Name and Address of Gurrent Regiatered Agent 7. Name end Address of New Registered Agemt
- . - Name

LATHAM, WILLIAM C
4012 NW 64TH PLACE
GAINESVILLE, FL 32653

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

City

FL l Zip Code

8. The above named entity submits thiz statem
the obligations of registered agent.

ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatura, typed of prinked name o regisiarad agent and tie 4 Applicatie. {NQTE: Agert eigr requingd g} DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be in accordance with 8. 607.183(2){(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [7  Addedio Fees corporation did not recelve the notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TME D [ pekte TE i Change [ Addition
NAME PRIVAT, MICHAEL NAME
SIREET ADORESS | 4440 SW ARCHER ROAD #1528 STREET ADDRESS
Y- 572 GAINESVILLE, FL. 32608 CiTY-51-2P
TmnE D {3 Delete TmE Clcarge [ Addition
NAME LATHAM, WILLIAM C NAME
STREET ADDRESS | 4012 NW 64TH PLACE STREET AUDRESS
CiTy-3T-79 GAINESVILLE, FL. 32653 CITY-5T-20
e D [ Delete ™mE {1 tChange [ Adgittion
NAME CASP, JUSTIN M NAME
STREET ADORESS |, 6814 NW 52ND TERRACE STREET ADDRESS
GITY-SF-2P GAINESVILLE, FL. 32653 oiY-ST-2P
e D 7 perte e {J Change ] Addition
NAME MIMS, CLINTON F JR NAME
SIREET ADOAESS | P O BOX 91 STREET ADDRESS
CIFY-ST- 1P EAST LAKE WEIR, FL. 32133 CITY-S1-2P
TNE {1 telste MLE [ Change 1] Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-§T-2P onY-1-7P
TME {73 Deiete TmE 3 change 7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CRY-Si-IF ) CiTY-sT-2IP

12. | hersby centity that the information Jupplied with this fil

indicated on thia report or supplem,
of the corporation or the receiye
changed, or on an attachmprt wiy

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the nformation
ol is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
UpewEred 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 111

all other ke empowered,

(2352 313-4140

Barytime Phone #




