2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 08:00 AM

DOCUMENT # 412574

1. Entity Nama -
F P CADE & SONS, INC

Secretary of State

) Mailing Address.
543 RAULERSON RD,

P 0 BOX 33
SEVILLE, FL 32190

Principal Place of Businass

543 RAULERSON RD.
PO BOX33
SEVILLE, FL 32190

(A AVIRTRRYERER A

i

02182005  No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE =
58-0963640 i Not Applicable
5. Certificate of Status Desired O gﬁ'gitﬁf;ﬁ"”a]
ERRA E LY e NE LR e ST TS

6. Name and Address of Current Registered Agent

CADE, JOHN PASCO . -
543 RAULERSON RD
SEVILLE, FL 32180

-~ DO NOT WRITE

IN THIS SPACE

2. Tha above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE -

Signature. ypad or prnted name of rogistarad agent and %ifa 1 appFcatls

NOTE. Registered Agant signalure requitad whoa reinslating) DATE
E WIl! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Bo
Aﬂ': :':'l-ayhfl? 25‘05 Foe wi?l be $550,00 Trust Fund Contribution. Added to Feas
10, "~ OFFICERS AND DIRECTORS 1 AR £
TILE FD ’ : i e
HAME CADE, JOHN P

SYREET AD0RESS | 543 RAULERSON RD
CITY-57-2P SEVILLE, FL 32190

HNGai gy

TILE SD

NAME CADE, FORREST E
STREET ADDRESS | 2111 MCBRIDE RD
Gliry-ST-2p SEVILLE, FL 32190

- e 2 U RR0-000 V50,00

e vD

NAME CADE, JAMES L
STREET ADDRESS | 526 CR 305
CITY-5T-2IP SEVILLE, FL 32190

DO NOT WRITE

L D T
NAME RWERS, CHARLES D.
STREET AUDRESS | 2136 MCBRIDE RD

IN THIS SPACE

GiTy-ST-2P SEVILLE, FL 321580

WL v S ) ' ' -

NAME RIVERS, IRIS CADE
STREEY AODRESS | 2136 MCBRIDE RD

CITY-ST-ZP SEVILLE, FL 32190

TE

v
NAME CADE, VANN P.
STREET ADDRESS | 2145 MCBRIDE RD
oITY-ST-2P SEVILLE, FL 32190

12. | hareby certify that the information supplied with 1 filny deas not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. [ further cartify that the information
indicatéd on this report or supplemental repart is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appsars in Black 10 or Block 11 if

changed, or an an attaciy t with an addrass, with all other like empowared.

SIGNATURE

2/, /05  _986-T4q-2¥37

= bake / Daytime Phone 4 7




