2005 FOR PROFIT CORPORATION '
ANNUAL REPORT FILED

DOCUMENT # 110761

1. Enlity Name

Secretary of State
CAIN & BULTMAN, INC.

Principal Place of Business Mailing Acdress

2145 DENNIS STREET  _ . 2145 DENNJS STREET

POBOX 2815 PO BOX 2815

JACKSONVIELE, FL. 32203-2815 JACKSONVILLE, FL 32203-2815

RN ER R

01112005 No Chg-P CR2E034 (10/03)

Jan 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE py= - PP P

58-0182850 Mot Applicable
i ; %$8.75 additional
5. Certificate of Status Desired [} Fes Requirad

8. Name and Address of Current Ragistersd Agent

2145 DENNIS STREET DO NOT WRITE
JACKSONVILLE, FL 32204 IN TH[S SPACE

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

SIGNATURE

Sigratues, tyoad o pented narme of tegi agen and ttio f m:%rmwmmvmmMmmam) DATE
FILE NOW!!! FEE IS $150.00 . Blection Campaign Pnancing $5.00 May Be LONN00182873
After May 1, 2005 Fes will ba $550.00 Trust Fund Contiibution. Added lo Foas U i .‘_;1 9;’85‘“8':’&44_[‘18 150 . m
10. OFFICEAS AND DIRECTORS i
THLE T
NANE TYLER,BB

STREET ADDRESS | 2145 DENNIS
Giy-sT-2P | JACKSONVILLE, FL 00000,

TE PD

NAVE SANDITER, MA

STREETAODRESS | 2145 DENNIS

CITY-ST-2P JACKSONVILLE, FL 32202

TTLE cp
NAME SANDIFER, T.N.

2145 DENNIS
glf?Yﬂ-SrTm;Pm JACKSONVILLE, FL 32202 ) Do NOT WR ITE

TME S

NAME DERRICK, LA

STREET ADDRESS | 2145 DENNIS

GITY-57-21P JACKSONVILLE, FL. 00000,

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ty 5120

TLE

NAME

STREET ADDRESS
CiTy-5T-ZP

12. [ hereby certify that the information supplied with this filing does not quelify for the exemption stzted in Section 119.07#3){%). Floride Statutes. | further cenify that the Information
indicated on this report or supplermental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n aitachment with an address, yith all ather !ﬂ-:s;_-\empowered.
SIGNATURE: /',//z// d’i ged- WZ?;{’- {27




