2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 660983

1. Entity Name _
JOHN H. CAIRNS INC.

Principal Place of Business

11128 LAKE BULTER BLVD.
WINDERMERE FL 34786

Mailing Address

11128 LAKE BUTLER BLVD.
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, AptL. #, elc.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90027 017 ***150.00

JHRU LR -

NGV R

JINEE

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1985787 Not Applicable
Zp Gountry 2p Country 5. Carlificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - e T - Name—_--.- -
CAIRNS, JOHN H -
11128 LAKE BUTLER BLVD Street Aadress (P.Q. Box Number is Not Acceptable)
WINDERMERE FL 34786
City FL Zip Cade

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
‘the obligaticns of registered agent.

Signature, typed or printed name of registered agent and lite If applicabie.

{NOTE: Regisierect Agent signature requirad when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

C?FICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE RS O Delete TLE [£] Change [ Addition
NAME CAIRNS, JOHN H. NEME /CC Ley Bl C L
' o L 3 Ha
STREET ADDRESS | 11128 LAKE BULTER BLVD. sToeeT Aobress | 41 B La B + Pe l(vh )
CITY-ST-2P WINDERMERE FL 34786 CiTY-ST-2IP
TLE [ Delete TILE [[1Change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
L [J Delete it O change [ Addition
- MAME - ——— - - - - - -8 MAME. . -] wo - - e e
STREET ADDRESS . I STREET ADDRESS
CITY-5T-21p CITY-ST-2P
Tme [ Delete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST- 2P
TILE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-ZP
TIE [ pelete MLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the re
changed, or on an attac

SIGNATURE:

\\O-H N )Lr CH!RNJ‘

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

xecute this report as required by Chapter 607, Florida Statutes: and that my name apgears iL3iock 10 or Block 11 if

olhgr like empowered,

J-/ 3 / of  Yo7-976-79(9

chATunE AND 'mvéo R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Daynme Phane #




