2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11,2004 8:00 am
DOCUMENT # Ho5124 ' Secretary of State

1+ Entiy Name 02-11-2004 90001 045 ***158.75
CAUDLE CONSTRUCTION, INCORPORATED

Principal Place of Business Mailing Address
2680 WASSUM TR ' PO BOX 307
PO BOX 307 CHULUOTA FL 32766
CHULUOTA FL 32766 ' us e . . .
us
[ 24677 SELRETARIAT P,
Suite, Apt. #, etc. Suite, Apt #, etc. MOGRE CR2E034 {(11/03)
City & State ’ City & State 4. FEI Number Applied For
cHuLwoTA | P \" 59-2403581 Not Applicable
Zip Country Zip Country - . $8.75 Adgditional
.%Zv—’ L, ca u 9. A . 5. Cerifficate of Stalus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m e b e e o+ s e e ook o e e o e m o~ =L -Name _ _ - - - e -
gGASLg)D\II-V%SCSTﬁARI:rERS B. Street Address (P.0. Box Number is Not Acceptable)

CHULUOQTA FL 32766

City FL | Z»Code

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

SIGNATURE .
Signature. typed of printed name of registered agent and tile f appicable (NOTE: Registered Agent signaturs required when reinstating) N DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. & Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE N/ [ Change JKAdditiun
NAME CAUDLE, CHARLES B. NAME ANTOINETTE T. CAUDLE
STREET ADDRESS | 2680 WASSUM TR smecTacoress | L2 T SECRETARAT  PL.
oy-si-zP | CHULUOTA FL 32766 CITY-ST-2P cvuL-wotTA, ¥il. 2Z2LL
e ] Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7ZiP CITY-ST-2IP
1 TMLE 1 Detete TILE [ Change [ Addition
W BTk T k. G e S T _ 34D e S m a e il e ':NAME. . . e i v PR Y E— B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O] telete TMLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 24P )
TITLE O pelete TLE ) [] Change  [[] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-S1-2P
TME [T Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carpaeration or the reggiver pr trustee empo e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachml Wi <

e empowered.
SIGNATURE: cuhets>" &, cAupLE )3 lod  4o1-365.9089

SIGNATURE ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone #




