2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P01000094893 Secretary of State
1. Entity Name 05-02-2005 90493 037 ***150.00
INCODEA, INC.

Principal Place of Business Mailing Address MUUl sv -

4012 NW 64TH PLACE 5200 NW 43 STREET

GAINESVILLE, FL 32653 102-381

GAINESVILLE, FL. 32606

e S DA A

Suile, Apt. #, ete. Suite, Apt. #, etc. 04292005 Cha-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59.3751458 Not Applicable
Zip Country Zip Country o : $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nayne

LATHAM, WILLIAM C
4012 NW 84TH PLACE Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32653

_ City FL |ZpCode

8. The above 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 obligations of.fegistered agent.
' v

SIGNATURE

,W.?pegmpmMmewmwmnapm (NOTE: Registered Agent signature required when reirestting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D i [} Detete ME P PLhange [ Addition
NAE PRIVAT, MICHAEL N Paivat, Michael
STREETADIRESS | 4440 SW ARCHER ROAD #1528 sreraness |48 T4 FPeost Lake Deive
omv-s-2¢ | GAINESVILLE, FL 32608 ov-stzp | Jadkserwille, FL 2225F
TME D [ Delete miE {JcChange [ Adetition
NAME LATHAM, WILLIAM C NAME
SFREET ADDRESS | 4012 NW 64TH PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32653 CHY-ST-2P
THiE D ﬁmg TME [ change {7 Addition
NAME CASP, JUSTIN M NAME
STREET ADDRESS | 6814 NW 52ND TERRACE STREET ADDRESS
CETY-ST-2P GAINESVILLE, FL 32653 CIvy-51-7p
TIE D 1 pelete TME P & Change (] Addition
NAE MIMS, CLINTON F JR NE Mims, Clickon F. T
STREET ADDRESS | P O BOX, 91 smeTADDRESS (20270 MW (100 Avenuéd ﬁocu:l
crv-sizp | EAST LAKE WEIR, FL 32133 I ® | Micanepy, FL 3 26677
THLE 7 belete TME O cChnge [ Addition
NAME HAME
STREET ADDRESS SPREET ADDRESS
CITY-5T-2P CITY-ST-7IP
THLE [ Delete NLE O Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Criv-51-7P CITY-$T-2P
12. | hereby ceriify thal the information suppiied with this fifing does not quality for the exemption slated in Section 119.07(3)j), Alorida Statutes. | further certify that the information
indicated on this report or supplementakn JRQrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or ips#fief ﬂilv Rwvered 1o execute this report as required by Chapter 607, Flonida Stalutes; and that my name ars in Block 10 or Block 11 if
changed, or on an attachment with g6 26 ~rﬁm ™ apee

SIGNATURE: ¥ ﬂ

UG AKD-TVP onauunecu: OFRCER OR

21l other like empowered.

*ﬂléa I p5  (352)313-%1406

Daytime Prone ¥




