2005 FOR PROFIT CORPORATIQN FILED

ANNUAL REPORT o .E
DOCUMENT #455054 " "Apr 02,2005 08:00 AM
Secretary of State

1. Entity Name
CADWALLADER & ASSOCIATES, INC.

- - mm uEL. —

Principal Place of Busingss Mailing Address
3456 SW. A2ND AVENUE , ._3456 SW. 42ND AVENUE
GAINESVILLE, FL 32608 - GAINESVILLE, FL 32608

" ACRERRTARR R ERTRARTR I

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Roe o

59-15665546 Not Applicable

5. Certificate of Status Desired $8.75 additional
_ Fee Requirad

6. Name and Address of Current Registered Agent 0 AR PN Sy S i

Tarte W 1ort PLAGE | N DO NOT WRITE
GAINESVILLE, FL 32608 IN THIS SPACE

A e oo Y : =

= < _ - o N - - IV
8. The above named entity suomits this statement ior the purpoese of changing its registered office or registered agent, or bath, n the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Signalure, typed of prinlad name of registered agent and title if apgiicabile,

(NQTE: Regrsterad Agent signature required when reinstating) . DATE

FILE NOWI!! FEE I 0. 8. Election Campaign Financing $5.00 May Bs
Aftar ;ﬂa,h'l', zu!(l)s |:Ef° agﬁ'ga gggo.ou Trust Fund Contribution. ]  AddedtoFees

==

10. _____CFFICERS AND DIRECTORS 1 !_A_g,.._____.,g SR
fiTE P

NAME CADWALLADER, M. STEPHEN
STREET ADDRESS | 13215 NW 19TH PLAGE

CTY-ST-2P | GAINESVILLE, FL

el o . - T

e
Namg - HEOA0eES s .
STREET ADDRESS 04/02/05-50095-018 158,75

CITy-ST-2P

e e hild - _ P— - -

TITLE
NAME

s S DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P . . e

TME
NAME
STREET ADDRESS

CITY-ST- 2P o -

e
NAME
STREET ADDRESS

oY~ §T- 2 _ o F
= SaMes e L T B TR

e

12. | hereby cer!ifgl that the information supplied with this m'mg does not qualiy for the sxemplion stated in Section 4 19.07%3)[.). Flonda Statutes. | further certily that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowerad to exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anattac/)i?nt it i W e

7
SIGNATURS LA ; Ir y
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNINI_S OFFIGEh_ ORDIRECTOR , . i Late Daytima Phone #




