2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT £ 322756 Mar 15, 2005 08:00 AM
1, Entity N
nity Name JE— Secretary of State

CANT PRODUCTS, INC.
Principal Place of Business — Mailing Addrass
701 9TH AVE. E. ” - -701 9TH AVE. E.
BRADENTON FL 34208 BRADENTON FL 34208

Suite, Apt #, etc. ” - Suite, Apt #, etc, - ] 1st MOORE CR2E034 (10104)

City & Biate — | Ciy&oute 4. FEI Number Applied For

L ] 59-1208776 Not Applicable
Zin Country Zip Couniry . . $8.75 additional
| 5. Cernflc§te of_Status Dasired IE/ Fee Raquired
6. Name and Address of Current Registersd Agent § 7. Name and Address of New Registered Agent

Name

%AGCiC.IL\%I\EIESS\lﬁ CRI:NYN%EH RD Streat Address (P.O. Box Number is Not Acceptable)
ELLINGTON FL. 34222

City FL Zip Code

8. The above named entity subrﬁE this statement forﬁeipﬁfpbée of changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

SgrBiuie, obd o RAGE narte o regstered agenl and Wi it anpicakle INOTE Aggisiared Agent signatute raquifed when ralmslanng) DATE

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

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, 'OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

NILE s [ pelete TLE ] Change ] Addilion
NaME BENSON, MAHLON A, Hil NAME UONONN2R4108

STREET ADDRESS | 5225 CLARKSTON STREET ADDRESS B3/t EA05-80002-007 158, 7

CIf - 57-21P CLARKSTON M) 48348 _ . CITY.ST-21P

T v O Detete i [ change [ Addifion
NAME BENSCN, JOSEPH W NAME

STREET ADDAESS | 4180 SOUTH SHORE STREFI ADDRESS

onY.sT-2R 'WATERFORD M 48329 CHY-SP-28

TiLE T - - [T Delete TILE [ Change  [7] Addition
NAME BENSCN, CATHERINE NAME

STREET ADORESS | 107 ELK AVE. STREETACDRESS

CAY- 5T-2% CRESTED BUTTE CO 81224 o CiTy-51. 7

TILE P [ pelete T [ change [ Additian
NAME MCCLENDON, CLYDE NAME

SIRFET ADGRESS | 2611 WELLON RANCH RD SIREET ADDRESS

CUTY-ST- 1P ELLINGTON FL 34222 Y -S1- 2P

TILE O Delete nILE O change [ Additlon
NAME HAME

STRECT ADDRLSS STREET ADDFESS

LUy 81. 2P _ ST

Mk [ Delate IIE [I change  [] Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP ks

12. | hereby certify that the information supplied with this filing does not qual-ify for the exemption stated in Section 112.07(3)(3}, Florida Statutes. | further certify that the information
incicated on this report or supplgmental report is true and accurate and that my signature shail have the same iegal effect as if made under cath, that | am an officer of director
aof the corperation of the recsiyafi/or trustee empowared,kf execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachme. ith arpaddzess, with her like empowered
YR Bl s m3

SIGNATURE: :
RINTET NAME OF SIGNING OFFICER OR BIRECTOR Jae Daviene Phons #




