2005 FOR PROFIT CORPORATION

- =" ANNUAL REPORT {(AR) FILED
DOCUMENT # P94000031650 i Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
CODE CHECKERS, INC.

Principal Place of Business ~ — _ T T 77 Mailing Address
3148 MERIDIAN WAY N #5 3148 MERIDIAN WAY N #5
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Suite, Apt #, elc. _ Sute, Apt. # etc 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEl Number Applied For

) 65-0487933 Not Applicable
Zip Country Zip Country ’ ) $8.75 additional
5. Certificate of Status Desired E/ Poe Hequlrecll 167
6. Name and Address of Current Rog!sjcgred Ageﬂt ] 7. Name and Address of New Registered Agent

Narne

WILDNER, SUSANNE M

31 48 MERID]AN WAY N #5 Street Address (P.O Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

[ City FL l Zip Code

8. The above named enmy submits this statement for the purpose df changing its registered office or registered agent, or beth, in the State of Flerida | am tamiliar with, and accept

SIGNATURE N ) SANDE W Wwner2- ‘r/ 2 G:ﬂA/QS

nama ol rggstered agent and e {ppllCStﬂE (MOTE Ragistered Agsnt signature requirsd when reimstalng)

FILE NOW'" FEE IS 5150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00° ' T o
rust Fung Contribution, Added to F
Make Check Payable to Florida Department of State = ¢ ees
10, OFFICERS AND DIRECTORS - l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE [»} Delete e . - - Change Addition
o uoooneeys Heee O
NAME WILDNER, SUSANNE M MAME 201/ T5~B0075-012 158,75
STREET ADDRLSS | 3148 MERIDIAN WAY N #5 SIREET ADDRESS L - B
oy S1-2IP PALM BEACH GARDENS FL 33410 CiTY-§T1-21
TILE \' O Delete N B0 [ Changa [ Addition
NAME PAULES, JONATHAN M NAME
STREET ADDRESS (3148 MERIDIAN WAY N. £5 STREET ADDAFSS
CIIY-S1-2P PALM BEACH GARDENS FL 33410 oiv-si-zp
1L O Delete il [ change [ Addition
NAME NAME
STREDY ADDRESS STRELT ADDRESS
CIFY-SI- 2P CIY-SI-2P
it O pelete TITLE [ Change DAdditErr
NAME NAME
STRELT ADDRESS STREET ADORESS
CIny-Si-Ap CITY-ST-7@
fIme O, peiete IILE [J change [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
chy Si-2P CITY-ST-fiP
iIiE O cejete RILF [ change [ Addition
NAME naME
STRLET ADDRESS STREET ADDRESS
GlY-ST-2IP ~ oY -SI- 2P

12. | hereby certity that the information supplieg’with this filing does not qualify Tor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental ri is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the recewgr or rustee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmentfjvith al dress, with all other like empowered=—
LU s Y Qe =
Aong 72

SIGNATURE:
)ﬁﬁn‘unz AND TYPED CR PRINTED NAME OF SIGNING OFFICER cm 1 Uate y /., /o=  DaymsPhone ¥




