2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # G92552 Feb 03, 2004 08:00 AM

1. Entity Name Y ea
CAHILL ENTERPRISES, INC. Secretary of State

Principal Place of Businass Mailing Address

% CARL H. CAHILL % CARL H. CAHIELL

137 PARK LAKE STREET 137 PARK LAKE STREET
ORLANDO, FL 32803 ORLANDO, FL 32803

L R ]

01062004 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE o e e AppliedFor

40-1365498 i Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

o PARICLAKE ST. DO NOT WRITE
ORLANDO, FL 32803-0821 IN TH l S S P A C E

8. The ab&amiﬁ&;suhmim 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 chligation: Qrajbrecsa LT

] 27 2 Ry

and nwmﬁm;m ard Utle # applicabla. {NOTE Reglstared Agont signature required when reinstating}
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | LINGO0O32I0T
After May 1, 2004 Feeo will be $550.00 Trust Fund Gentribution. 0O  AddedtoFees UE.”U"H’ﬁ‘i‘SD}.B%“BUE 150, BD
10. OFFICERS AND DIRECTORS |
TISLE oP
NAME CAHILL, CARL H.

SIREET AGDRESS | 131 PARK LANE STREET . . .
CITY-ST-2P ORLANDO, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2IP

TALE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information suppiied with this fi]ing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direstor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atfachment with ar address, with all siher Jke empowered.

SIGNATURE: 7

Yo L) yEA-SHEL

NAME OF SIGHIRG CFFICER OR DIRECTOR Daytlma Phone #




