FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000075918 ecretary of State
1. Entity Name ok ok
CODE GEAR, INC. 04-13-2005 90055 027 150.00
Principal Place of Business Mailing Address
4474 SW 15TH AVE 4414 SW15TH AVE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
> v AT AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 02272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
»TNot Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | ?ggesq::guo"a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CASSIDY, FRANK G
4414 SW 15TH AVE Streat Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL I Zip Coda

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

SIGNATURE — : 3‘ 3(\05“
i e, typed of printed name of regicterad agent and tits f applicabls. (NOTE: Run:‘s!tuuf Agart sigrature required when renstatng) DATE
(R
FILE NOWT!l FEE IS $150.00 3. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P Ooeise _ Tme P Fthage [ Additian
MAME CAMPBELL, CHRISTOPHER D Cw,u:}«’ NAMIE CAMPBEN (W70 Prien D
STREET ADDRESS | 1608 RED CEDAR DR #4 5] smeaooress LBV Sud YWIH Sy
orv-si-2¢ | FORT MYERS, FL 33807 PPETTRE  (CAPE il B 7371 1
THLE \ ] Delete TTLE £ Change [ Addition
HAME CASSIDY, FRANK G Q NAME
STREET ADDRESS | 4414 SW 15TH AVE STREET ADDRESS
CITY-S3-2P CAPE CORAL, FL 33914 CETY-ST-27
THLE 1 belete TIME {]change  [J Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- ST 2P -
TILE {3 Detete e [ Ghange [T Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CTY-5T-2P , ., CITY-ST- 2P
TALE O petete TMLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TILE (] pelete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(}. Florida Statutes, | further certity that the information
indicated on this report or supplementat report is true and accurate and that ray signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as regquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other {ike empowered.

SIGNATURE: R, jze:\k G. CAss(-a;, {/g)or 239 -54%:7827|

ATURE AND OR PRINTED NAME OFf Daytime Phone #




