e FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000045558 v 9{3’5 015 eeton 00

1. Entity Name

CAFFEINE CODE INC.

Principal Place of Business Mailing Address - - eavwyy
2807 W BUSCH BLVD 2807 W BUSCH BLVD
SUITE 103 SUITE 103
TAMPA, FL 33618 US TAMPA, FL 33618 IS
T e TR AR
LG8 KNEEANO LANE | 5TIB KNEELAND (ANE |
Suite, Apt. #, etc. Suite, Apt. #, eto. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
[AMPA FL TA moA Fi O-084 8337 Not Applicable
Zip Country Country " . $8.75 additional
3 3 G 2 5 H ILLS 00y 3‘3 é;s His é g 5. Centificate of Status Desired a Pae Hequireé fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - 4

GLADNICK, KARGCLINE
5718 KNEELAND LANE Street Address {P.0. Box Number is Not Acceptable}

TAMPA, FL 33625

City FL | Zip Code

8. The above named entlry submlts this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ob igations of registeréd agent.

- SIGNATURE b
. Signawra, typed of printsd name of registered agenl and lile il applcabla. (NQTE: Regisiered Agent signatule 1pGuiod whan Finglating) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. g Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - pelete TILE [J Change [ Addition
NAME SHELLEY, JOHNATHON N NAME
STREET ADORESS | 5718 KNEELAND LANE STREET ADDRESS
CY-ST-2IP TAMPA, FL 33625 CITY-57-71P
TMLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [3 netete TITLE : ] Change  [J Addition
NAME L e, NAME . |- . e e e el
" STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP . CITY-ST-21P
TTLE [ detete TmeE [ Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-8T-2IP CImy-S7-2IP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21IP CITY-87-2IP
THLE 7 pelete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CitY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify {or the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | fusther certify that the information
indicated on this report o supplemental report is tue and accurate and that my signature shall have the same legal eftect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa 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 ather li

SIGNATURE:

/meuemofo SHEUEM Hffis/os §13-43)-0613

NG GFFICER OR DIRECTOR Date Daytime Phone #

AND TYPED OR PRINTED NAME OF 8;




