2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2004 8:00 am

DOCUMENT # P02000041014

1. Entity Name

CODYKINS INCORPORATED

Secretary of State

02-11-2004 90026 002 ***150.00

Principal Place of Business

3110 JOHN MOORE RD
BRANDON, FL 33511

Mailing Address

3110 JOHN MOORE RD
BRANDON, FL 33511

34004901

2. Principal Piace of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

01202004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
82-0543579 Not Applicable
e Country Zip Courtry 5. Cerlfficate of Status Desied. [ $8-73 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Nam®e and Address of New Registerad Agent
; Name )
GARDNER, JOHN W ESQ John W. Gardner, Esquire

128 W ROBERTSON ST ‘
BRANDON, FL 33511
AIWAMN

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

221 East Robertson Street

City Zip Code
Brandon FL ‘33511

8. The jabove namebzntin] Hiomid fris Fraléhén] for e pgrpopeff changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registptéd adgbpt. [
SIGNATURE AP / /
Signature. fﬁd or panted name of registered agent and ttka it epplicable. (NGTE: Ragistered Agem signature required when reinstating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Einancing $5.00 May Be
After May 1' 004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, \ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

TLE D [3 Delate TILE * O change (] Addition
NAME . WILLIAMS, BETTY J NAME

STREET ADBRESS | 3110 JOHN MOORE RD STREET ADDRESS

CiTy-41-21P BRANDON, FL 33511 CITY-ST-2IP

TITE O petete TITLE [ change [ Addition
NAME NAME

STREET AD:DRESS STREET ADDRESS

CITY-SF-I}P CITY-ST-2P

TITLE 7 pelete TITLE [ change [ Additien
NAME _NAME
~STREET ADDRESS" |~~~ - - T emmmemac—s o RSTREECADORESS <[ T e o - e ————— - -

CY-51-2P CITY-5T- 2P

TITLE (3 Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-sT1-2iP CITY-ST-2IP

TITLE O Delete TITLE [J Change [T} Addition
NAME . NAME

STREET ADDRESS STREET ABORESS

CITY-$T-2P CITY-ST-2IP

TITLE O Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS -

CITy-s1-217 CITY-ST-21p

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated an this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

23 bl -5 YUY

Deytme Phong #




