FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000073236 04-27-2005 90355 035 ***150.00

1. Entity Name

CODE & COURT SERVICES, INC.

Principal Place of Business Mailing Address LUUYJ4 0D
12330 NW 18 ST 12330 NW 18 ST
PEMBROKE PINES, Ft 33026 PEMBROKE PINES, FL 33026

GO G A

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Tope AopTeaFa

81-0632367 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

STEWART. DONNARAE DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8. The above named entity submits this statement for the pumpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgrature, typed or printed name of regisiered agent and ttl it applicable. (NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, O Added to Feas
10. QFFICERS AND DIRECTORS |
TILE P
HAME COOKE, BEVERLYN

STREET ADDRESS | 12330 NW 18 ST
CITY-ST-21P PEMBROKE PINES, FL. 33026

TME

NAME

STREET ADDAESS
CiTy-85-2IF

TME
HAME

v DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE ' -
NAME

STREET ADDRESS
CTY-ST-2P

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

E s|2efpy TVOHAEE

SIGNATURE: SR . TeneR/ Y CooeE

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




