2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Mar 15, 2004 08:00 AM

D St? OMENT # ee0r77 Secretary of State
CEDAR HAVEN, INC.

Principal Place of Business — ailing Addr‘ess

9723 ALLEN ROAD 9723 ALLEN ROAD

LITHIA, FL 33547 LITHIA, FL 33547

MLARTEAMWR

02132004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE « 7 FopeaFa

59-2002085 Not Applicable
! : $8.75 Additionat
. o 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ) . .. o e e

BUGG, JOHN VANCE DO NOTWRITE

302 W CHARLIE WIGGINS RD.

PLANT CITY, FL 33566 _ IN THIS SPACE

8. The above named entity submits this étaterﬁént for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent, :

SIGNATURE N - e
Signature, typed or printegd name of registarad agent and title i applicable (NOTE Reglsierad Agent signature regulred whan rainstaling) DAYE o )
9. Election Campaign Financing $5.00 May Be
Aﬂ,r %:yhfi?%%4FIE¢Ee]\?vifl1lfs -g5050.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS i
THLE PD
NAME BUGG, WILLIAM E.
STAEET ADB:»ESS 9723 ALLEN RD. iﬁ"i!ji}l]i}ﬁ%ﬁs’{}ﬁ o .‘ Mw v
cvsar |LTHIA P e 3/15/04-20045-015 150,00
TITLE SD
NAME BUGS, BETTIE H.

STREET ADDRESS | 9723 ALLEN RD.
CITY-S1-2IP LITHIA, FL

TILE
NAME

e s DO NOT WRITE

| "IN THIS SPACE

HAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2p

TITLE

NAME

STREET ADURESS
cay-st-ap

12. thereby certily that tha information supplied with this fi !ing does not quaiify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer ar director
of the corporation or the receiver or irustee empowered to exécute this report as required by Chapter 807, Fiorida Statates; and that my name appears in Block 10 or Block 11 if
changed, or cn an altachmant with an address, with all other itke empowered.

SIGNATURE: 22 e 7 7, Orisda X ’3-_! /3{0‘{ 83937 _(¥78

SIGNATURE AND w/pyzyz’ INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
L - - —

v
L Y ﬁ [ e



