FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUALREPORT = Secretary of State

DOCUMENT # P98000088129 05-05-2004 90218 005 ***150.00
1. Entity Name
CODYCO HOLDINGS, INC.
Principal Ptace of Business Mailing Address
1005 MAIN STREET 1005 MAIN STREET 2 4 0 E 9 6 4 7
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
TS AR LR T
Suite, Apt. #, efc. Suite, Apt. #, etc. 03302004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appied For
59-3537726 Not Applicable
Zp Couniry Zw Counlry 5. Cedificate of Status Desired O ?:;Z?q :irdeﬂumal
6. Name and Addreas of Current Registered Agant 7. Name and Address of New Registersd Agent
Name .
e A S e
343 ALMERIA AVENUE treet Address (P.0. Box Numbgpy is Not Acceptal —_—
CORAL GABLES, FL 33134 Lo X Lt o e E
City _ ] Zip Code
Y e rord mSerd FL ™S, o

8. Tha above named entity submits this staternent for the purpose of changing its registered office or regﬁlered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered
A

SIGNATURE _ ' P

W.mapr&mmdmﬁwma@twmwmm‘ {NOTE: Registered Agent signature required when rednatating) DATE
e
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. QFFICERS AND DIRECTORS- .- 7~ - i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD " [3 Delete TILE [ change  [F Addition
NAME SROR, BARCCH NAME
STREETAGORESS | 1005 MAIN STREET STREET ADDRESS
oITY-SI-0P DAYTONA BEACH, FL 32118 CITY-ST-2IP
TITLE 7 Delete TILE O change  [J Addition
NAME HAME
STREET ADDRESS : STREET ADORESS
CIFY-51-7P CITY-§T-2P
THLE [ Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiIY-ST-2P
LE [ Delete TNLE [ Change [ Addition
NAME NAME
STREE! ADDRESS STREET ADORESS
Cy-St-aP CITY-ST-2P
TILE 1 Delete TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TRLE 1 Detete TIME [JChange [ Addition
NAME NAME
STREETADORESS | - - STREET ADORESS
CITY-S1-2P L Y- ST-2P

12. | hereby certily that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. 1 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 I am an officer or director
of the corporation or the receiver of rustes empaowered to execute 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 ai - ike empowerad.

SIGNATURE: __—— A7 ~,  Paach Sror
SIGMATURE mmuﬂ?‘rmmmm Date

Daylme Phone #




