_ FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 660983 Secretary of State
1. Entity Name 19 3Rk
JOHN H. CAIRNS INC. 01-18-2005 90060 007 150.00
Principal Place of Business Malling Adaress
11128 LAKE BULTER BLVD. 11128 LAKE BUTLER BLVD. YuuvueaIra
WINDERMERE, FL 34786 WINDERMERE, FL 34786
| j i
2. Principal Place of Business 3. Mailing Address : || § L
Suite, Apl. #, etc. Suite, ApL. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For
59-1985787 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O ?eae.gesq L‘:dr:dmmm
6. Name and Addresa of Current Reglstersd Agent 7. Name and Addresa of Naw Reglstered Agent
Name
CAIRNS;JOHN H ~ T . ' R ' -
11428 LAKE BUTLER BLVD. Street Address {P.Q. Box Number is Not Acceptable)
WINDERMERE, FL 34786
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing ifs registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, yped or printed name of regesiered agent and itle § appicahle. (NOTE: R Agent agy requasd when DATE
FILE NOWI!I FEE IS $150.00 . 9. Election Campaign Finaning . $5.00 May Be
Aftar May 1, 2003 Fee wiil bo $350.00 Trust Fund Contribution. . 4O Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE Ps O Delete TE O Charge [ Addition
NAME CAIRNS, JOHN H. NAME
STREET ADDRESS | 11128 LAKE BUTTER BLVD STREET ADDRESS
Cimy-5T- 2P WINDERMERE, FL 34786 ciry-St-2p
e T Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
e 7 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cry-sr-zp- | — - . —_— oTY.-SI-ZP a - ~
TIME {1 Delete TTLE [Jctange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITRE ] petere TILE [Jchange [ Addition
NAME - NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P N . - CITY-5T-2P
TIE T Lo Tyt ] Delete TITLE [ change [ Adeition
NAME (PR S NAME
STREEF ADDAESS | &' STREET ADDRESS )
CITY-5T-29 _CAY-ST-29 ) Ce

12.. | hereby certify that the information supplied with this liling does not quallly for the exemption stated in Section 119.07(3){l), Florida Statutes. | fusther certify that the information

indicated on this'report or stipplérmental report is rue and accurate and that my signature shall have the same legal elfect as if mage under cath; that | am an officer or director

of the corporation ¢f the reCener o Tustee el wered,Ip execute this report as required by Chapter 807, Florida Statutés; and that my name appears in Block 10 or Block 11 if
changed. or on an attach t an Wm otker like empowered. )
SIGNATURE: M Qi ///3’ A?ﬁ’ o7 —?7(-'7?/9
Dare

-
mfnmusmnmsnonpmnm:ormmomcsnmmmoﬂ Caytime Phone ¥
!




