2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # P03000150032

1. Entity Name

CODY DESIGN ENTERPRISES, INC.

02-14-2005 90057 046 ***150.00

Principal Place of Business

6449 QUINTETTE RD
PACE, FL 32571

Mailing Address

6449 QUINTETTE RD
PACE, FL 32571

40018254

2. Principal Place of Busingss 3. Mailing Address

TR D

Suite, Apt. #, stc. Suite, Apt. #, elc.

01232005 Chg-P CR2E034 {10/03)

City & Staté City & State 4. FEI Number Applied For

' 20 ~pH1 5263 Not Applicabie
Zi i i

P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
- -G, Name and Address of Current Registered Agent ... - .. . T. Name and Address of New Registered Agent
: Narne

CODY, STEVEN P
6449 QUINTETTE RD
PACE, FL 32571

Street Address (P.Q. Box Number is Mot Acceptabile)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

I am familtar with. and accept

Signalure, typad or printed name of tegistared agent and Litte |l applicabla.

(NGTE;: Registarad Agant signahia requirad when reinsialing)

DATE

FILE NOW!!! FEE 15'$150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Beo
Added to Faes

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P Ooelee = wme O Change [ Addilion
NAME CODY, STEVEN P T wame ’

STREET ADDRESS | 6449 QUINTETTE RD STRECT ADDRESS

CITy-§1-21P PACE, FL 32571 CITY-ST-Z1P

TLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TmEe [J Detete VITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS — . STREET ADDRESS A -

CITy-st-ap CITY -ST-ZIP

TILE O elew TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21

TITLE [ Delete TILE [ Change ] Addilion
NAME NAME

STREET ADGARESS STREET ADDRESS

CITY-S1-21P CITY -ST-2IP

TMLE 7 Gelete TME [ Change  [T] Aadition
NAME “NAME

STREET ADDRESS STREET ADDRESS

CHY-SI1-2IP CITy-SI-ZiP

12. ! hereby certify that the information supplied with this filin

changed, or on an attachment with an addrass

W Es Cob

! he does not quality for the exemption stated in Section 119.07?3)0)‘ Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e r

of the corporation or the receiver or trustee empowereﬁ o ex?ﬁule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
i all other like empowered. -

fect as if made under cath; that | am an officer or directar

02 03 05  (956)996-0329

SIGNATURE AND TYPED OR PRINTED NAM@F BIGNING OFFICER OR DIRECTOR

if
[ 4

Dals Daytime Phona #




