. FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000045959 02-14-2005 90073 004 ***150.00
1. Entily Name

CODER INC,

Principal Place of Business Mailing Address

3031 PLACIDA ROAD PO BOX 5227

SUITE #9 ENGLEWOOD, FL 34224 5 ﬂ ﬂl 5 1 d 7

ENGLEWOOD, FL 34224

e s L

Suita, Apt_#, etc, ite, . #, )
uita, ApL. #, etc Suite, Apl. #. elc 02052005 Chg-P CR2E034 (10/03)
Ciy & State City & State 4, FEI Number Applied For
74-3041874 Not Applicable
Zi [ it
i Counury & Country 5. Carlilicate of Status Desired ] $8.75 A_dd"'onal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

I . Name p—— = . s

SHAFFER, DAVID
251 WESCOWLES STUNITB Street Address (P.Q. Box Numbar is Not Acceplabla)
ENGLEWOOD, FL 34223

City FL I Zip Code

8. The above named antily submits this statemant for the purpose of changing ils registered oflice or ragisterad agani, or both, in the Siate of Florida. | arn familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signa'ura, vood o panted Aare of regisiered agent ana file if aoolicable. (HOTE: Repisiered Agent gratue raquired when rainsiatingl DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. QFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE O change  [C] Addition
NAME SHAFFER, DAVID NAME
SIREEV ADDRESS | PO BOX 5227 STREET ADDRESS
Civr-SI-ap ENGLEWOQD, FL 34224 CiTy-§T-4iP
e [ pelete TITLE CJChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE _ [ Delete TIILE [ Change  [J Adeition
NAME HAME
STREET ADDRESS . SIREET AUDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE [ Delete TILE [ Change [ Addition
RAME NAME
SIREET ADORESS STREET ADORESS
CITY-$1-21P CIry-S1-21p
T0LE 7] Deete TiLe [ Ghange  [7) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ap CoIY-ST-2P
TITLE O pelate TLE [ ctange  [J Addition
HAME - NAME ) o
STREET ADDRESS STREET ADDRESS _
CITY-51-2IP CIY-S1-2P

12. | hergby certify that the information supplied with this f|||n doas not qualify for the exemption statad in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true an accurate and that my signature shall have the samae legal effect as if made under oath; that | gm an officer or director
of the corporation or the receiver or trustes empowered tq axecute this report as required by Chapter 607, Florida Statutes:; and mat my name appears in Block 10 or Block 111if
changed., or on an altachment with an add 855, with all pfher like empowered,

SIGNATURE: % Preg Coder Tnc ?/10/05 941-468-5575

SIGNATURE AND TYPED OH PAINTE| ME OF SIGMING OFFICER OR DIRECTOR Date Dayime Prone #




