2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 05, 2005 08:00 AM

DOCUMENT # P99000020196
Secretary of State

1. Entity Name

WRITECODE, INC.

Mailing Address

17557 BUTLER RD
FORT MYERS FL 33912

Principal Place of Business  __

175857 BUTLER RD
FORY MYERS FL 33812 ~~

i
2. Principal Place of Business 3. Mgmng Address ' ' -
Suite, Apt #, etc. - R Sujte, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State _ City & State 4, FEI Number Applied For
65-0901982 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
_6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
].}AYES%r;'IEIEJ’TEEXIgD Street Address {P.C. Box Number is Not Acceptable)
FORT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its fegisléred office or registered agent, or both, in the State of Florida | am farmifiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Signature, lypad or printed name of regterad agent and Lla d applcable

(NCTE Rogrst ered Agenl 5-gnalure requwmd \r.hm Ter: >?atmg)

DATE

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flgfida Deparlme‘ntpf State

Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 May Be
O Addedto Fees

10, .—  QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

me PDS 1 Delete ! T change 3 Addition
NAMI MEUNIER, DAVID i LGNGO 1865

STRET ADDRESS | 17557 BUTLER RD CIRER ADDRESS U305/ 05-30005-021 150,00
_cny-si-ae FORT MYERS FL 33912 CITY-51- 2P

TINLE VPT [ Delete g [ Change ] Addition
NAME MEUNIER, DAVID NAME

SIRIET ADDRESS [ 17557 BUTLER RD SIREET ADDRESS

Gty 51 7P FORT MYERS FL 33912 CIny-S1- 4P

WL 3 Delete l WILE [J Change  [J Addition
NAME NAME

STREE! ADDRESS SIFEEF ADDRESS

oY SI-2P CIFY-§1-7P

TITLE [ peiste s [ change  [T] Addition
NAME NAME

SIREET ADDRESS STRELT ADDPESS

Gy St 2P Y-St gp

1LE O pelete Tt [ change  [J Addition
HAME i KAME

STAEFT ADBRESS STRECT ANDRESS

CliY 81 2F LIY-$1-2F

Alit 3 pelete e [} Change [ Addition
NAME HEME

SIRFFT ADBRFSS SIRECT ADDRFSS

CHy-S1-21p CEY 51 2P

12, | hereby certify that the information supplied with this filin

indicated on

does not qualify for the exemption stated in Section 118.07(3){), Flerida Statutes. | further cerbfy that the information
1S rapart of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the recelver or trustee empowered to execute this repott as required by Chapter 607, Fionda Statutes, and that my name appears in Block 10 or Block 11§

changed, or on an a

?/ze/zmr 239-27%-3LY2

ent with an ad s, with all other like empowared
SIGNATUF{E:‘—-J«i (}AJL—/ DA D Mewnien

[GMATURE AND TYPEE CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Davtme Phone ¥




