2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # P03000073236 ecretary of State
1. Entity Name 04-22-2004 90106 016 ***150.00
CODE & COURT SERVICES, INC,
Principal Place of Business Mailing Address L.
12330 NI 18 ST 12330 NW 18 ST 130Ub140
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33026
s e S O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
?: ‘ - 06 3 9 36?’ Not Applicable
Zio Country e Country 5. Cerificate of Status Desired O §8'75 Alddilional
e Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglistered Agent
TR = - — TV a e S S
STEWART, DONNARAE Nm\
9912 NW 41 8T Street Address (W Mot Acceptable)
MIAMI, FL 33178

City \Fb | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agerit.

ama of registered agent and title il applicable. {NQOTE: Registered Agent signature required when reinstating) DATE

$150.00 9. Election Campaign Financing $5.00 May Be
ftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. 2 % QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P B OJ Dekte e [JChange  [J Addition
M COOKE, BEVERLYN NAME
STAEETADPRESS | 12330 NW 18 STy STREET ADDRESS -
gmv-§-zp | PEMBROKE PINES, FL 33026 ciTY-ST-2P
TILE 1 petete e [ change [ Addition
HAME NAME
STREET ADORESS iy STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete THLE I Change  [] Addition
NAME NAME
[ ~STREET ADDRESS [ e I L — I
CITY-ST-2IP CITY-57- 2P \
TITLE \ [ Delete TILE C Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57- 2P ~ CITY-§T-2P
TITLE N T Dokete TLE Ochange  [J Addition
NAME \\ AAME
STREET ADDRESS . . STREEY ADDRESS
CAY-ST-2P S LATY-57- 2P
TITLE Delete TITLE ] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-st-7p

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Beve<\vyn  CooYe o —\}-OY  95U-39%Y

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

e




