2005 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

FILED
. May 18, 2005 8:00 am

DOCUMENT # P04000050136 - Secretary of State
1. Ently Name 04-15-2005 90099 043 ***150.00
CODY'S RUN, INC.
Principal Place of Businass Maiing Address
9107 N MOBLEY RD 9107 N MOBLEY RD poULIVUNY
ODESSA FL 33556 ODESSA FL 33556
i i !E|
DB ROCHBA RO
Suite, Apt. #, efc. Suita, Apt. ¥, olc. 18t MOORE CR2E034 (10,04)
City & State City & Stale 4, FEI Number Applied For
D6-093Y~-T3 T Not Applicabla
n I
Zip Country . Zip Country 5. Certificate of Status Desirad O ?:;'zf m‘:::j“o“‘l
6. Namw and Addrogs of Current Hegistored Agent 7. Name and Address of New Reg d Agent
— - B Name = R
. 31%‘;'(3“’3;{"5 B - T = ["Seom Addess (PO Box Number & NoTAGSepiabi)
QDESSA FL 33556
City FL l Zip Code

ity submits this siaternant for the punposse of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

TAyrre—ArnaFe At pme S

[NOTE. Repiisred ADSN §x1 I (ACLEN whar réagutling) DATE
8. Election Campaign Financing $5.00 Mmay Pe
TrustFund Conwribution. []  Added to Fees
", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

WRE D O etete UTLE [ Change [ Aadition
NAME AMATOQ, JAYNE MAME
STFEET A00RESS [ 9107 N MOBLEY RD SIREET ADDRESS
civ-s1.7p - |QDESSA FL 33556 CIrv-SI-ap
T3 D O petets e [ change ] Addition
NAME AMATO, GERALD RAME
STREET ABDRESS | 8107 N MOBLEY RD STREES ADDRESS
ary-si-2r | ODESSA FL 33556 ory-sr-z
TME _ ] peinte me O change T Addition
NAME HAME
STREE] ADGRESS | Tt T R STREETADDRESS ™[ T T = T She—— -
ciry-s1-ne Cry-5T- 1P
TifLE O oteta TilLe O Change [ Addition
HAME HAME
STREET ADDRESS SIBTET ADDRESS
oIy §i-oe arv-Si-pp
e ] Detets Tine [Ochange ] Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S1-7P aty-st- 19 :
TME O petate e O change  [J Addlton
MAME HAME
STREET ADDRESS STREET ADDAESS
CIY-S3-2iP OIV-§T-2P

12. | hereby cmtnz that the informalion supplhed with this filing does not qualify for the exemption stated in Section 1 1940763)0). Florida Statuins. | further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same Iagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowsred to exacute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block t 1 if
changed, or on an anachn-'nent th an acdress, with all ather like empowered.

SIGNATURE: @:M Z;lyn-e /4/};74 70 _ oSS

TUAE AND TYPED OF PRINTED MAME OF OFACER OR Cuytera Prone »

{75 SCo-F2F7




