2005 FOR PROFIT CORPORATION

‘FILED

i __ANNUAL BE_P’VOHT (AR)
DOCUMENT # F94000000082

1. Entity Name

CADCORP, INC,

Jan 28, 2005 08:00 AM
Secretary of State

Mai iih.g Adé}ress

1301 10TH ST
Eg\’ WEST FL 33040

Principal Place of Business

1301 10TH 5T
55‘( WEST FL. 33040

2. Principal Place of Business . 3. Mailing Address

I

I

i

|

Il

|

Suite, Apt #, elc, Suite, Apt. &, elc.

1st MOORE CR2E034 (10/04)
City & State B City & Stals 4. FEI Number Applied For
54-1622869 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agant il 7. Name and Address of New Registerad Agent T
= AL L LR - L Y L
T%\q‘l%%\_’r,}_‘DsE_INNB CDR. Street Address (P.Q. Box Number is Not Acceplabie)
KEY WEST FL 33040
City FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered

the obligations of registeent.
SIGNATURE &M‘(@)

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, yped o prnted Wf and hite f apphzable

NOTE @eg]sté:sﬂiée‘nt sigrature iequied when rainstatingy

L

FILE NOW!!! FEE
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing  $5.00 May Be

. L Trust Fund Contrbution. Added to Fees
Make Check Payable to Flotida Department of State =
10. OFFICERS ANDDIBECTORS 11. ADDITIONS/CHANGESTOREORREMID DIRECTORS IN 11
T PST - [T petete i 01 28 05~B0055— chapdd . LT adaition
NAME HOWLEY, DENNIS C DR. NAME
STREET ADDRESS | 1301 1OTH 5T. SIFEFT ADDRESS
Cily-Si-2P KEY WEST FL 33040 oIY-S7. e
i T o O Delete Pt Ol change [ Addtion
NAME W NAME
STREET ADDRESS B STREET ADDRESS
CUY-5T- 2P Y- S1- 7P
T T B [ oelete. @ nnie O Change [ Addition
NAME H NAME
STREET ADBRESS SIREET ADDRESS
Chiy.§7.2Ip CITY-ST- 28
I ) - T Galete nne ] Change 7 Addition
RAME L NAME
SIREET ADBRESS B STREET ADDRFSS
GIVY-5T. 2P CY.ST-2P
it - ) Cipeets e O change L] Addition
NAME HANE
STREET ADORESS STRECT ADDRESS
CITY-§1-2 CITY-S1- 2P
HHTS ) - ] Delete 1111 T Clchange [ Addition
NAML NAME
S1RECT ADDRESS _ B STREET ADDRESS
CiTy- ST-2P Y31 F

12, | horeby cenify that the information supplied with this filindg
indicated on this report or supplemental report is true an

does nof qualify forthe exemption stated in Section 119.07%3
accurate and that my signature shall have the same legal eifect as if made under cath; that | am an ofiicer or director

)i}, Florida Statutes, | further certify that the infarmation

of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Bleck 11 if

changed, or on an attachment with :n address, with all other like empowered.

SIGNATURE:

D C. b, ley

(30F
2949-57<E |

SIGNATURE AND TYRED OR PRINTED We OF SIGNING QFFICER OR DIRECTOR

D

Cayiera Proha #

Prres pct o1/
T —7



