2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 684509 Apr 20, 2005 08:00 AM
1. Enuy Name - - Secretary of State
GENE CANTWELL & ASSOCIATES, INC.
Principal Place ofBusines; . N ) :Ma@gﬁg Address
1625 SE, BALLANTRAE { - e 15 ALLANTBAECT )
PT s*r,’LUBCéI\E El..‘aTgss_z %’.' S i ?%%JE!EL‘%@?%’@“ ; '_w_} fzﬁ?j L e P e e
e i T I R SR I i
= FREAT caad T R ek TR SRCLE e e : .
0
Suite, Apt. #, efc. - Suite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State _ - City & State 4. FEI Number J Applied For
_ _ 58-2032180 Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desired O gi'gfqgggmnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o - ) Mame -
%AS'\ICQ%}?}YIVSEII’\.’JE?%%Y DRIVE Street Address (P © Box Number is Not Acceptable) )
SUITE285 — - - -
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, o Both, in the State of Florida, [ am famiiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typad of prntad rams of tagrslared agant and e § apelicable

ETE Registerad Agenl signature raqured when rainstating) DATE

| FILE NOW!!! FEE IS §150.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [[]  Added to Feds

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND XRECTORS IN 11

TILE DPT [0 oelete TILE [ Change [ Addition
NAME CANTWELL, EUGENE G NAME HOOONn3i7oeT .

STREET ADDRESS | 1525 S.E BALLANTRAE CT - = [ SIReL ADDRTSS 0420/ 0580004001 150,00
CITY-§T-2IP PORT ST. LUCIE FL. 34952 oY-S1 oe

i Dvs T 7 Delefe e O change [ Addition
NAME CANTWELL, MARILYN C Ak

SIRFETADDRESS | 16525 S.E. BALLANTRAE CT STRFITADDHSS

GHY. ST 7P PORT ST. LUCIE FL 34952 . CITY .57 2P

T, [J pelete WLF [I Change [T Addition
NAMT NAME

STREET ADDRFSS STRFET ADDRESS

CiTY- §1-21F icrw SE-2P

WLE I Delete TITLE [T Change ] Addition
HAME NAME

STREEY ADORESS STREET ADDRISS

vy ST- 2P - Cly-sr-71p

TITE ) [ pelete” LTF {3 Change ] Additton
NAME NAME

STAFET ADDRESS STREFT ADDRESS

Cile-51-21P Cily 51- 2P

L 3 Delete TIfLE ] change [ Addition
NAME NAME

STREFT ADORESS STAEF 1 ADDRESS

Clry-sr-2p LY. 51 AP

12. | hereby certify that the information supplied with this fing does not qualify far Be exemption stated In Section 119.07(3)(1), Florida Statutes. | further carlity that the information

indicated on

is report of supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all

SIGNATURE:

r like empowsre

SIGMATURE AND ?Eq'cm PRINTED NAME OF SIGNING OF

FICER R DIRECTOR Flate Davima Phone ¥




