2005 FOR PROFIT CORPORATION Aug ng‘lzlél(%) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000126897 Secretary of State
1. Entity Nare 08-29-2005 90143 019 ***158.75
C.K. CODING, INC.
Principal Place of Business Mailing Address
404 SANDTREE DRIVE 404 SANDTREE DRIVE JUuuUDJI IS
PALM BEACH GARDENS, FL 33403 PALM BEACH GARDENS, FL 33403
R e AR AR AR ATA RO
Suite, Apt. #, elc. Suile, Apt. #, elc 08102005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Applied For
2( ) - /(poq C,_]L_/ Not Applicable
Zip Country 2 Countey 5. Cenificate of Status Desired 'D/Eeae-gesq Sgﬂonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOUSE, CINDY ‘
404 SANDTREE DRIVE Street Address {P.C. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33403

City FL | Zip Code

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

the obligations af pefistered agent.
SIGNATURE /’/:7;1-’”/4-— y%m f’//ol/as-

-Rature, yped or prmlw ragisTaraq agenl and tle i applicatie (NOTE: Registarad Agent signallre raqured wheh remsiatmg) DATE
[
FILE NOWIII FEE IS $150.00 9. Efestion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. O  Addedto Fees corporatian did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~1'D % 1 Delete L [Jcrnge [ Addition
NAME HOUSE, CINDY . NAME
STREET ADDRESS | 404 SANDTREE DRIVE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33403 CITY-51-2P
TITLE O etete e O Charge [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE T pelete THLE O change [ Acdition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CrY-§1-2P oInY-51-1p
TITLE ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-ST-2P
TITLE [T pelete TIME [JChange  [7] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-ST-7IP CITY-S1-2P
TFLE O Delete TLE O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P ITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualiy tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the cosporation o the receiver or trustae empowered o execute this repeon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on-an altachmes with an agdress, with all other like empowered. -
SIGNATURE: @ﬁ/dﬁ‘ @@) 355~ 3708
Dag Daylrme Phore #

NG OFFICER OR DIRECTOR




