2004- FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P94000008908 FIT T

CODY CONST. INC,

-

1= Secretary of State

03-29-2004 90040 018 ***150.00

Principal Place of Business Mailing Address
846 CHICKEN FARM ROAD POST OFFICE BOX 465
OSTEEN FL 32764 OSTEEN FL 32764
Us | us .
T TR - ARG MR
F4e Chiclden Gap B | VO By H K
Suite, Apl. #, etC. Suite, Apt. #, elc. MOORE CR2E034 (1 .“03)
City & Siate ity & State 4. FEI Number Applied For
S ‘Lﬂﬂ‘v\ . T: l ‘ &"7\“&“2—‘1\ F k ) 59-3231146 Not Applicable
Zip unlry Zip {ounjry 5 5 ; $8.75 aaditional
. Certificate of Status Desired O '
DR 7« /j)a/us L 3271¢d 10olusma Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, JEFF = :
Street Address (P.0. Box Number is Not Acceptabie)
City ) FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiiar with, and accept
r[:? obligations of registered agent.

SIGN:&TURE
. Signature, typed or printed name of registered agent and title f applcable, {NOTE. Registered Agenl signature required when reinstating} DATE
FILE NOW!! FEEIS $150.00 . - % . o
. e . 9. Election Campaign Financing $5.00 May Be
- After Ma.y 1,,2004 Fee W'I-Il be $55.9'°0 el A Trust Fund Conltribution. 1 Added to Fees
. Make Check Payable to Florida Deparirnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TME P O3 Delete e [ Change [ Acdition
NAME GREEN, JEFF NAME
STREET ADDRESS | 846 CHICKEN FARM RD STREET ADDRESS
CITY-ST-2P OSTEEN FL 32764 ' CITY-ST- 21
TITLE VP O Delete THLE [JChange ] Addition
MAME SMITH, STEVE NAME
STREET ADDRESS | 3035 MAGNOLIA AVE STREET ADDRESS
CITY-5T-7IP SANFORD FL 32773 CITY-5T-2IP ) ,
e s - Xloeee HILE VFT Olcnenge  [{F Acdition
NAME WILLIAMS, ROBERT NAME TT BRE SHEARS
STREETADDRESS | 455 MAYTOWN-RD. STREET ADDRESS Qlé o *Qﬁk‘makﬂ SWan DREAWE
cv-st-aP - |OSTEEN FL 32764 CITY-ST-2IF OCLAWTD. FL  BZ825
L ‘ (] Delete e ’ [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-EP
TITLE [ Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IF
TITLE 3 telete TITLE [Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incticated 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 | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with [dar&s, with all other {ike empowered.

SIGNATURE: __ %L/»A 52509 47220738

Ws’moﬂ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
i




