2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR} FILED o

DOCHUMENT # 110761 Feb 06,2004 08:00 AM
1. Entity Name Secretary of State
CAIN & BULTMAN, INC.
Principal Place of Business WMailing Address
2145 DENNIS STREET - 2145 DENNIS STREETY
PO BOX 2815 PO BOX 2815
JACKSONVILLE FL 32203-2815 JACKSONWVILLE FL 32203-2815
e AR
Sulle, Apl. #, €ic. A Sune, Apt. #, -eté. o - MOORE . 770325034 {11/03)
City & State = Cuy & State - 4. FEi Nun;be'r — Appied ’v;mf—
e s - . _. 59-0182_8?_9. Mot Applicable
Lo Country Zip J Courry §. Cestificaie of Status Desired 03 ?ase‘gesq L.:;?;i;ﬁonai
§. Name angd ‘Addrass of Current Hegistered Agent 7. Name and Addrass of Ne_-wv Reiistered Agent‘ B
Name
g?z{%Dg:EE!\%\lgig¥§éEEE-T Sueet Address (P.O. Box ﬁum—be-:_ ig blot J;fﬁoepta_ble}
JACKSONVILLE FL 32204 : : — =
City — = FL | 2° Code

B. The above nared entity submits this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - s cm .

Sipratwra. typad of arkmed azme drméssm:ed agen an;s tite f aputsable. (NQY-E R\;g.sie:ea Agent s&naa.-w required whan rainstaiing) DATE, .
He E | 0.00 ’
FILE NOW!t FEE IS §150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fundg Contribution. a Added ta Fees

Make Check Payable to Florida Depariment of State

) . e T ks AT . e, : s . e z.,
18. _ OFFICERS ANDDIRECTORS . . . . . _F 1. ADDITIONS/CHANGES TO COFEICERS AND DIRECTORS #4 11
TRE D 7 Dejete 113 e [ ekange [ Addifion
NAME TYLER, B B § o ﬁﬁi}ﬁﬁﬁﬁ%d% .
STRECT ADORESS | 2145 DENMIS STREFT AGDRESS U2S05/08-00170-019 150,40
grv-si-zp | JACKSONVILLE, FL 00000 . ) o, . _§emesune _ _ ) -
s °o £ peiee g 3 Change  [T) Adgision
NAME SANDITER, MA HAME
STREET ADDRESS | 2145 DENNIS STREET ADGRESS
crr-st-2p | JACKSONVILLE FL 32202 . o fgeresew o . o
TTLE <D [ petete I ClCharge [ Addition

R SANDIFER, T.M. e

STREET ADTRESS | 2145 DENNIS STRCET ADDRESS
LAY-STZP [ JACKSONVILLE FL 32202 . § omvsre . _ L
it 5 O pelete g Dchenge [T Addikon
NAME DEARICK, LA WAME
STREET ADDRESS {2145 DENNIS STREET ADDRESS
Ty ST 7 JACKSONVILLE, FL 00000 ‘ ] ) CIFY-3T. 2 L _
Hiild T Detete THRE T Change  [3 Addition
NAME HAME
STRELY ADDRESS STREEY ADDRESS
CHY 5T 217 B ) ) . § cmesee o L
TALE T Delete RE flChange [ Addition
MAME NAME
STREFT ADDRESS STREFT ABDRESS
ey 51 7P " IFY-57-2F _ =

12. i hereby cerii{% that the information suppfied with this filing does not guaily for the exemption stated in Section 113.07{3)(3), Florida Stalutes. | further certity that the informalion
indicated on this report or supplergntal report is true and accurate and hat my signature shall have the same tegal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exccute this report as required by Chapler 607, Rarida Statutes, and that my narme appears in Block 10 or Block 114
changed. or on an attachment with an address, with B other ¥ke empowered.

204D
D MAME OF SIGNING OFFICER OR DIRECYOR Dae | Daynme Fhone #




