FILED
2004 FOR PROFIT CORPORATION Apr 26. 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P99000059267

1. Enlity Name

CODY INVESTMENTS, INC.

ecret,ary of State

04-26-2004 91050 026 ***150.00

Principat Place of Business Mailing Address
868 106TH AVENUE N 868 106TH AVENUE N
NAPLES, FL 34108 US NAPLES, FL 34108 US

A0 A

04212004 No Chg-P CRZ2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Aoped ot

: 59-3590972 Not Applicable
§. Certificate of Slatus Desired d ?g gfq ﬁdr:.;;uma]

6. Name and Address of Current Registered Agent
363 106TH AVENDE N DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabhe. {NOTE: Registared Agent signature requirad when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing - $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{
0. OFFICERS AND DIRECTORS |
TME D
NAME STEWART, SUSAN MARY

STREET ADDRESS | 7760 BUCCANEER DRIVE #C7
CHY-§T-2IP FT MYERS BEACH; FL 33931

TITLE
WME
STREET ADDRESS
CITY-ST-2P

b 1T | _ - e o i e ¢ e e e e 3 e e n e e L

NAME
STREET ADDRESS

o DO NOT WRITE
- | IN THIS SPACE

STREET ADDRESS
CIrY-57-2IP

TITLE

" NAME
STREET ADDRESS
CTY-5T-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppled with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 | am an officer or director
of the corporation or the recei o execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment er like empowered.

SIGNATURE: SusSa STEWART mfzaloq 239 - L3~ 59 o

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date{ Daytime Phone #

r trustee empowaer
an address, with




