'. FILED
2 PO ANNUAL REPORT ", May 12,2005 8:00 am

DOCUMENT # P04000081625 Secretary of State
NN CADDEN. INC 04-18-2005 90291 027 ***150.00
Principal Place ot Businass Mailing Addrass
6608 GLEN ARBOR WAY 6608 GLEN ARBOR WAY
NAPLES, L 34119 NAPLES, FL 34119 66016742
|
R
Suite, Apt. #. aic, Suite, Apl. #. etc, 04102005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FE1 Number Applied For
i/— /5&0 /72. 3 Not Applicable
Zp i Country 2w Couniry 5. Ceriificate of Siatus Desired (] ggesq 3:’:;”""”
8. Nome and Addreas of Curreni Registered Agent = 7. Name and Addreas of New Rogistered Agent
Name
EASTBURN, GREGORY T
6608 GLEN ARBOR WAY Straet Adcrass (P.O. Box Number is Not Accepiable)
NAPLES, FL 34119 .
City FL I Zip Code

8. The above namsd enlity submits this statement for the purpose of changing its registared oltice or registered agent, or boin, in tha State of Florida. | am tamiliar with, and accept
the ohligations of registared agent. .- .

SIGNATURE
Signatura. typed of Erinkid REme of reGrsier S Aget And B8 4 apdiiatls {NOTE: Reguitavesd AQIT! BONaTLIS L ied ohn [Ensabng) CATE
FILE NOWIl) FEE IS $150.00 9. Etection Campaign Financing $5.00 May B0
After May 1, 2005 Foo will be $550.00 Trust Fund Centribution. 0O  acdedioFees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PD D petete ThE : Ocrmnge [ Acdition
MAME EASTBURN, GREGORY T HANE
STREET ADCRESS | 6608 GLEN ARBOR WAY STREET ADORESS
cry-sr-m NAPLES, FL 34119 Cmy-S1-0P
e 0 velete me [ Crange [T Asanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-55-7P Y- 51-7%
TRE [ oetere me b - " [Cnange - [J'Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-ST- 2P CITY-51-79
Tme I celet e - " Dcmnge  aadtion
NAME NAME
STREET ADORESS STREET ADDAESS
GaiY-ST-2p oSt e
Tme L Delete e Ocrange [ Aadition
smesTapohess | 0. YT ET . | sweriomess
cry-S1-2P ) CiTY-51-77
e [ Detee e ' [ Change [ Addlition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§i-29 CITY-§1-2P

12. | horeby cerlily that the intormation supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certlfy that the information
indicated on this report ar supplemental report is trus and accurate and that my signature shall have tha same legal eltact as it made under cath: that | am an officer or director
of the corporation of the reCeiver o Ifustee empowored 10 executa this report as required by Chaptar 607, Florida Statutes: and that my asme appears in Block 10 or Block 11 if

changed, or on an alachment wi address, with all other like empowerad.
SIGNATUIRE: %




