FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000000780 04-29-2005 90194 009 ***150.00
1. Entity Name
D. CODY INC.
Princtpal Place of Business Mailing Address S LA LA
426 CARMALITA ST 426 CARMALITA ST
PUNTA GORDA, FL. 33950 PUNTA GORDA, FL 33950
N s AP ST RO

Suite, ApL. #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)

City & State City & State FEI Number Applied For

Q | = LY S Not Applicable
Zp Cou-rlltrg.r zp Couniry 5. Certificate of Status Desired (] gi'g?q‘??:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name
SPIEGEL & UTRERA, PA. i :
1840 SW 22ND ST. i Street Address (P.O. Box Number is Not Acceplable)
4TH FLOOR R
MIAMI, FL 33145 -
' L Chy FL | Zip Coda

8. The above named entity submits 1h|5 Staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obllgatlons of registered agent

SIGNATUHE_- N i

4 Signatwie, typed of printed nanm';';i_fpglslaed agent and Litla It applicabla, [NOTE: Registored Agent signaluse required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PSTD O] Delete TmE O3 Change [ Addition
NAME CODY, DONALD R MAME
STREET ADDRESS | 426 CARMALITA ST STREET ADDRESS
CITY-5T-219 PUNTA GORDA, FL 33950 CITY-ST-ap
e T oelete TIME 3 crange [ Asditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TmE O3 Delete IME [ Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-si-2IP
TIRE [ Datete TINLE 1 Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-sI-ap Ciy-s1-21P
BLE O pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TRE O Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-28P CITY-ST-2P

12. | hereby certity that the information supptied with this filiry 3 doees nat qualify for the exemption stated in Section 1 19.07;3)(\'), Florida Statutes. | further certify that the informaticn
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation op A rétajver of trusies empowerad 10 exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111f

changed, or on an prtachmendwith an address, with all other liky powerad.
SIGNATURE: / {A‘éé\f P-632 225"/

" NATURE AND TVPED OR PRINTED NAME OF SIGNINGOFFCER OR DIRECTOR

z




