2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 05, 2005 8:00 am
Secretary of State

DOCUMENT # P03000033021

1. Entity Name

CODE 1 ELECTRIC', INC.

08-05-2005 90001 025 ***150.00

Principal Place of Business Mailing Address

4474 WESTON RD. 4474 WESTON RD.
189 189
DAVIE, FL 33331 US DAVIE, FL 33331

50060022

DO NOT WRITE IN THIS SPACE

A

VAR

08022005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Apphed For
30-0168798 Nel Applicable

$8.75 Acditional

. ifi f i
8. Cerlificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

ELLIS, SETH E ESQ.
2600 N. MILITARY TRAIL, STE=290
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

the obhgau of re

8. The above named agtity S'ibmlts this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

agent. : 2
SIGNATURF

= =10}

_ Signature, typed of orv‘\gd narne of registerad agent and Litke 1 applicable.

{NGTE: Registered Agent Signature required when reinstating) DATE

FILE NOW!!! FEE 15 $550.00

Due by September 7, 2005 Trust Fund Contributicn.

9. Election Campaign Financing

35.00 May Be

Added to Fees

10. OFF[CEHS AND DIRECTORS [

TILE ]
NAME MARRIOTT, STEVE N)_ﬁ‘_‘;-
STREET ADDRESS | 4474 WESTON RD. %
cry-srzp | DAVIE, FL 33331 )

TITLE

NAME

STREET ADORESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-21F

TiE

NAME

STREET ADDRESS
CITY-57-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this filin g does not qualily for tha examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the sama legal effect as it made under oath; that  am an officar or director
of the corporation or lt%;m trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if

indicated on this report of supplamantal report is true an

changed. or on an att th an address with al!ﬁ:mer like empowered.

Oy A

SIGNATUR

O3

SIGNATURE ARD TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dals Daytime Phone #




. ATTAC HMENT 20423 State Road 7

. F-6PBMB 290

. 0—3 0 Boca Ration, FL 33498
. 561-483-6888 Tele.

. A d () (/ 0 0 a‘ o 561-483-0054 F::

LI

'SKS and Associates

To: Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Annual Report Notices

To Whom It May Concern:
Enclosed, please find a UBR for \ {C’H\é \Ytand we have enclosed a check in the
amount of $_Lﬁ. In reviewing the information on the internet, it was revealed to us that we were

supposed to receive a postcard notifying the above named, of the filing requirements by May 1.

Please note that the above named taxpayer did not receive said notification. Therefore, we are
filing this protest and have enclosed, what would have been, the proper fee. Thanking you in
advance.

Respectfully Submitted:

Y < hssr

SKS and Associates
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