2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOGUMENT # P98000041514

1. Entity Name

COMCODE CORPORATION

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

1401 MANATEE AVE.
SUITE 910
BRADENTON FL 34205

Mailing Address

1401 MANATEE AVE.
SUITE 10
BRADENTON FL 34205

— R

[N

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. ¥, etc. Sute. At #, otc. 1st MOORE CR2E034 (10/04)
City & State City & State T | & FEI Number T | |@E|}ed Far
— 5_9_'3509 175 o {  |Not Applicable
Zip Country dp Couniry 5. Cerificate of Stas Desired O ?e%‘gesqlﬁ?:;"‘ma'
6. Name and Address of Current Registered Agent N . 7. Name and Address ofﬁéﬁﬁgisle{qd Agent L
Name
!\[AE)BIRNEAIB‘]R]E'?EEEE@%%VJ ESQ. 7§njeet Addre#sVIP.O. Box Number is Not Acceptable)
SUITE 910 e L
BRADENTON FL 34205 i
City Zip Code

FL |

&, The above named entity submits this statement for the purpose of changing its reglstered office or registered agent ar both, in the State of Florida. | am famifiar with, and accepi

the cbligations of registered agent.

SIGNATURE

Signature . typed of printed name of tegrstersd agant and tlls if applcable

(NOTE Registerad Agent signature taguired whan ramslating]

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State *

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE [»] O pelete Tt F Cchange T Addtion
NAME + |SANDS, WILLIAM H KAME

STREET ADDRESS (200 AVE B NW SIREFT ADDRESS

CTY.ST- 2P WINTER HAVEN FL 33881 CITY-SI- 2P

HILE O pelete WILE O Ghange EI Addition
e i U00000as0577

STAEET ADDRESS STREF[ ADDKESS 15/02/705-80111~008 150.00
£ITY-ST-5P iy -SI-2¢

WLE [ pelete TITLE 1 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADGRESS

CIry-st-p CIFY-S1- 7P

TITLE O ostete TiiLE ] change [ Addition
NAME NAME

SEREET ADURESS SiREET ADDRESS

CITY- ST- 2P CHY-51-21F

TIILE O Dalete HiLE o ) [ Change  [] Addition
NAME NAME

STREE] ADDRESS SIRFET ADDRFSS

GITr-ST. 20 CHY-§i- 1P

TLF 1 pelets e [ change [ Addition
NAME MAME

SIREEF ADDRESS QIREET ADDRESS

Y -Si-21P CITY-SE- 7P

12. | hereby certify that the information supplied with this ﬁhn does not quahfy fcr the exemption stated in Section 119, 07(3)C IR Flonda Statutas | further cerufy that the lnformann

indicated on this report or sup
of the corporation or the recel or trust
changed, or on an anachmenrt an &

SIGNATURE:

mental reportis tus

accurate and that my signature shall h
execute this req__lre byC

/e the same legal effect as i made under oath; that | am an officer ar director
ter 607[ Florida Statutes, and that my name appears in Block 10 or Block 11

4 bons, ay {-74)-2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFF!CE‘R OH DIRECTGH

Date Daytras Fhoneg &



