o FILED

2004 FOR PROFIT CORPORATION Jul 27, 2004 8:00 am
___ ANNUAL REPORT Secretary of State
DOCUMENT # P03000097153 : 07-27-2004 90036 038 ***150.00

g- 1. Entity Name

;| CODY COMMERICAL SERVICES, INC.

Principal Place of Business Mailing Address p

6450 ROOSEVELT STREET 6450 ROOSEVELT STREET 5 4 n B 4 9 8 1

HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

e S ARG 0 TAL A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 07222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number , Applied For

— 20 - 0N\ 35"4 Not Appticable
e (| Country Zip’ Country 5. Certificate of Status Desired O $8.75 Additional
o _ e — . N . ~ Fee Required

6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Name
CODY, WILLIAM
5450 ROOSEVELT STREET Street Address [P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024

City FL | Zip Code‘

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
. the abligations of registered agent. :

SIGNATURE :
S ' Signature, lyped or printed name of registerad agent and 1tg i applicable, (NOTE: Registered Agent signature requued when reinstating) DATE
FILE NOW]!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., thé
Due by Septembér 8, 2004 Trust Fund Contributicn. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Additien
NAME CODY, WILLIAM NAME
STREET ADDRESS | 6450 ROOSEVELT STREET STREET ADDRESS
CITY-ST-2IP HOLLYWQOQOD, FL 33024 CITY-ST-21P
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP . CITY-ST-2IP
TITLE - - — ! - . . ™ Delats R TmE . - . . - [JChange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TTLE [ Delele TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS : -
ory-st-zp - | ; . CITY-S1-7IP . - e
Tme e : O pelere THLE - ' e O change - [ Addifion
NAME ‘ ‘ ) U e - .
STREET ADDRESS | N . STREET ADDRESS ) ) o o
CITY-81-71p ! CITY-SF- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustge empowergd 10 execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil req.
'SIGNATURE: D) |L}\\b\\ E4-240- Qi

RE AND TYPED OR PRINTED NAME OF SIGNING OFFI: QR DIRECTOR




