FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000079052 g 03-18-2005 90053 043 ***150.00

1. Entity Name

JEFFREY L. CODELLA, P.A.

Principal Place of Business Mailing Address l‘ U U \j q D 1 U
4640 N FEDERAL HIGHWAY 4640 N FEDERAL HIGHWAY
POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064 .
T i AADACATAGHOAC A e
258 Commepcine BGvD.
Suile, Apt. #, elc. Suite, Apt. #, elc. 01302005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
Fr. Lavperdtie , FL 65-0858844 Not Applicatie
o County w0 33308’ Country [¥) 5 a 6. Certilicate of Status Desired | i?e'-ﬁlesq.ﬁ?;éﬁonal
6. Name and Address of Current Registered Agent 7. Nam and Address of New Registered Agent
MNamea '

CODELLA, JEFFREY L

4640 N FEDERAL HIGHWAY Streel Address (P.O. Box Number is Not Acceptable)
LIGHTHOUSE PT., FL 33064

City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its regisiered ollice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of%;red gen, M l /
. 7 Lo, . 5[ 4]p00
) sv\alumfbd‘éﬁdugn/‘(] oﬁeg:s(ersu agent and Ltle il apphcable. {MOTE: Registeren Agent signalure required when rensiaing) DATE -
Fi )
FILE NOWI!! FEE IS $150.00 9. Election Campangn F.mancmg $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Addad o Fees
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O telete TILE [ change T Addition
NAME CODELLA, JEFFREY L NAME
STREET ADDRESS | 4640 N FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-21P LIGHTHOUSE PT., FL 33064 - CITY-S1-2IP
TITLE [ oetete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-81-71P CITY-ST-2IP ;
TITLE [ Delete e ‘ [Jchange [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIry-S1-71P CITY-ST-2IP
TIMLE 7 Delele TITLE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CITY-3T-7IP CITY-8T-21P
TILE [ pelale TILE {0 cChange [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelele TITLE {Jchange ~ [ Additicn
NAME ' o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-2(P . R

12. | hereby cerlity that ihe informalion supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrugige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with a dressg, with all other like empowered.

I,

S|G NATU H E ' s:GNnuné Afn ‘\"rpsf d-/%INTEDN/AME orsm%ﬁ%a 3 l/ / Litéoos Daytime Phone #
!
[




