2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2004 8:00 am

DOCUMENT
1. Entity Name .

CACURI, INC.

#P97000037343

Secretary of State

02-18-2004 90022 031 ***150.00

Principal Place of Business

Mailing Address y 1 a luo
2640-A MITCHAM DRIVE 2640-A MITCHAM DRIVE «2u . C
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 e . '
i T
RS v AR
Sulte, Apt. #, et Suite, Apl. #, elc. - 01'292004 ° Chg-P ' CRéE034 (10/03)
City & State City & State 4., FEI Number Applied For
58-3444671 Not Applicable
aip Couniry 2Zp Country 5. Cerificate of Stalus Desired O ?fe.ggq;:?gjﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARROLL, FREDERICK I}
2640-A MITCHAM DRIVE
TALLAHASSEE, FL 32308

Street Address (P.G Box Number is Not Acceptable)

City

FL I i Cods

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed narme of registered agent and title il applicable.

[NOTE: Registered Agen! signalure raquirad when reinstating}

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Flection Campaign Financing =" -$5.00 May Be -
Trust Fund Contribution

Added to Fees

10. QFFICERS AND DIRECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE [QcChange [ Addition
HAME CARROLL, FREDERICK 1l NAME

STREET ADDRESS | 520 SHORT ST STREET ADDRESS

cry-5T-2F | TALLAHASSEE, FL 32308 ciTy-s1-2P . )

TIMLE SD [ Delete TITiE [dcChange [ Addition
NAME RICHARDSON, SHARON C Il NAME . R

STREET ADDRESS | 2011 TED HINES COURT smeersooness | 19113 Ce b &?Dad

ome-sT-ZP | TALLAHASSEE, FL 32308 CITY-S1-20 Ta(lahassce, o 32317

e D [ pelete TITLE E‘Dnange [ Addition
NAME CUTRIGHT, STEPHEN D Il NAME \ \ ;

STREET ADORESS | 3211 WYOMING GOURT swestsooness | 74 85 Creekenidege CirelC

CITY-ST-21P TALLAHASSEE, FL 32312 CITY-ST-2IP Tallabkusce ) o 32 3 Oﬁ

TITLE [ pelste TILE D ' O change m'ﬁddiﬁon
NAME NAME Apby T Dup ree. )

STREET ADDRESS [ene e - s = % —s-a;  -=.s || STREETADDRESS ;QQ!T Hf(,lr_gf Trece Lﬂ___ L .

Ciry-S1-2P CITY- S7-2IP (e fla e ¢, Fr 3253 03 =

TIME [ Deiete T [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2P

TMLE O elete THLE O change  [] Acdition
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-51-29 GITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated an this report or supplemental report is true and accurale and that my signature snall have the same legal effect as if made under cath; that 1 am an officer or dirsctor
. of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of an an attachmggt with an address. with sl other like empowerad.
- p—
SIGNATURE: %W/ £ b et

//29’/0 o 98D -§77-1099

SIGNATURE ANWPED OR PRINTED NAME OiSIGNING CFFICER OR IRECTOR

Data Daylime Phora #




