2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 533891 Feb 12, 2004 08:00 AM
1. Enliy Neme ant Secretary of State
CAUFFIELD & SONS, INC. -
Principal Place of Business - - hMa.lImg Address
192 EAST INTERLAKE BLVD PO BOX ' . .
LAKE PLACID FL 33852 IGgKE PLACID FL 33882
e = BT ARETRE
Suite, Apt. i, etc. V Suite, Agt #, elo. MOORE CR2EO34 11/03
City & State ] City & Siafe — T 4. FEI Number Appiled Forr
59-1747291 Mot Appioabie
Zp Country Zp Country 8. Certificate of Status Desired d I§58e gesq 1‘:?:&"""&1
. Name and Address of Current Registered Agent . 7. Name and "Address of New Regislered Agent ‘ o —
Name
ggg &Fé%]b[{} lb%VE Street Address (P.O. Box Number is Not Acceptable} - s
LAKE PLACID FL 33852 - e y M
City - . FL Zip Coc;é :

&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) ) . e L s o . e

Signatuce, vped of prmted name of requstacad ageot and Glie { anphsabls MOTE Regitiered Apent BORaLye moursd when nfvns\:mﬁg) DATE
FILE NOW!! FEE IS5 $150.00 . . .
2 19000 9, Election C Fi
Ao May 1,2008 Fes villbe$55000 Gecie Compoin osreivg ) $5.00 vy e
Make Check Payable fo Florida Departrnent 01 Slatg '
0. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TIRE VSTD T velete TE [J Change [ Addition
NAWE CAUFFIELD, LEX NAME HONN04E390
STREET ADDRESS | 208 MCCOY DRIVE STAEET ADDRESS 02714/ 08~-80005-018 150, E,r_}
Oy - §1- 79 LAKE PLACID FL 33852 ) ) ) 471 -51- 7P o
TITE PD 7 Detete THLE [ Change [ Addition
NAME CAUFFIELD, VAUGHN NAME
STREET ADDRESS | LAKE JUNE DRIVE STREET ADDRESS
GiY-51-2P  |LAKE PLACID FL 33852 o  § ovesrae _ .
U3 (3 Delete i TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£IrY- S1- 2P CITY-5T- 2P
THLE ] Delete g Tlchange [T Addltmn
NAME NAME
S$TREET ADDRESS STREET ADDRESS
GITY.57- ZIP o 3 _ Q onvsizp B
s (I Delete TIHE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ACDRESS
CiTY-57- 2P CITY-57-2IP
TUME O patete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADGRESS
CITY-57-2IP _ CITY-ST- 2P ..

12, | hereby certify that the information suppiied with this fllr g does not qualify for the exemption stated in Section 118, 07(3)([) FEorrda Statutes. ! further gertify that the :nformanorz
indicated on this report or supplemental report is true and acsurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dreclor
of the carporation o the recewer or frustes empnwered to execlte this report as required by Chaptar 807, Florida Statutes, and that my name appears in Biock 16 or Block 11 if
changed, or ot an anal_hment w?h an addr Il other like empowered.

“

SIGNATURE: QJ"LP\.,L[ @ ot 0k B3 465 -2287

BGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Priore 4




