- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H14662

1. Entity Name

CANA IV CORPORATION

Principal Place of Business

4301 31ST ST S
5601 31ST STREET SOUTH
Sg PETERSBURG FL 33712

Mailing Address

10929 RIDGE RD
LARGO FL 33778
us

2. Principal Place of Business

3. Mailing Address

I

il

Suite, Apt. #, etc.

Suite, Apt. #, eifc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90213 020 ***150.00

I

HOUSER, J. HENRY
10929 RIDGE RD
LARGO FL 33778

MOORE CR2E034 ({11/03)
City & State City & State 4, FEI Number Applied For
59 2427385 Not Applicable
o = I ik A Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name: -

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

Fl

8. The above named ertity submits this statement for the purpose of changing s registered office or registered agent, or bom in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature typed or printed name of registered agent and e f apphcable.

(NOTE: Registered Agent signature regured when roinstanng}

CATE

Trust Fund Contribution.

9. Electiorr Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 3 oelete TITLE [JCnange [ Addition
NAME HOUSER, J. HENRY NAME
STREET ADDRESS | 10924 RIDGE RD STREET ADDRESS
CITY-ST-ZIP LARGO FL 33778 CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

© CITY-8T-2IP =~ - e CiTy-ST-2IF - T e B L T L VR S _
TITLE {1 Delete 1 TITLE O Change [ Addition
NAME - - - - - - NAME : : - . - -
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE O Deeta TLE [Jchange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-7P
TLE {1 Delete TITLE [ change [} Addhion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP SITY-5T-2P
TITLE (3 pelere TILE OJchangs [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporanon or the recelver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S &%WQ@%/

Y2030 35)

aytame Phong *



