_ FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F04000002909 04-29-2005 90262 013 ***150.00

1, Entity Name

CAERUS, INC.

Principal Ptace of Business Mailing Address

151 SOUTH WYMORE ROAD, SUITE 3000 151 SOUTH WYMORE ROAD, SUITE 3000

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

S e T RO
Suite., Apt. #, etc. Sulte, Apt. #, elc. 04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For

30-0079826 Not Applicable
Zp Country ze Country 5. Cortilicate of Status Desired ] $8.75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
LEWIS, SHAWN M

151 SOUTH WYMORE RQAD, SUITE 3000 Street Address (P.O., Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Coda

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

SIGNATURE
Signature, typed or pnated name ol rogistered agant and titl It applicablo. (NOQTE Regisiored Agent signature required when ralnstating) QATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Tsust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE CPS [ petete TITLE [J Change [ Addltion
NAME LEWILS, SHAWN M NAME
STREETADDRESS | 151 SOUTH WYMORE RCAD, SUITE 3000 STREET ADDRESS
Crry-st-2p ALTAMONTE SPRINGS, FL. 32714 CITY-S¥-21p
TLE T 1 pelete TILE 3 Change [ Addition
NAME BYDLON, THAD HAME
STREET ADDRESS | 151 SOCUTH WYMORE ROAD, SUITE 3000 STREET ADORESS
CITY-§7-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TILE D 7 Delete TMLE [ change 1] Addition
NAME JONES, MALCOLM F NAME
STREET ADDRESS | 151 SOUTH WYMORE ROAD, SUITE 3000 STREET ADDRESS
Ciy-s7-2IP ALTAMONTE SPRINGS, FIL 32714 CITY-ST-Z2P
TITLE O velete TME [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE O Detete TITLE E Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST+ 2P CITY.ST-2iP
TITLE [ Detete THE [ change  ICJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-3T-21P

12. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemnental repon is rug and accurate and that my signaiure shall have the same jegal effect as if made under oath; that | am an officer or director

of the corporation or the [OCETTERG wafhd lo exccute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on.aa W Awih Bl other like empowered,
SIGNATURE: Thad Byd/on 4aa)s 4073393272
AED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pdie 7 Daytime Phone #




