FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # H25347 ecretary of State

1. Entity Name 04-14-2003 90019 010 ***150.00
CADY'S GROVES, INC.

Principal Place of Business Mailing Address

4875 CLARK RD 4975 CLARK RD

SARASOTA FL 34233 SARASOTA FL 34230

2. Principal Place of Business 3. Mailing Address HI|||“ |||| “||| ||||| “”"lm ‘II| I‘I” ||||| llI" I"” Ilm I||l| ‘“l

o loncer 1N O Br 7018

Suite, Apt. #%lc. Suite, Apt. #, eto.

O@Qr&’)f\(m

MHECK HERE IF MAKING CHANGES

CEYIEYU

nv

City & Stale Cnty & Slate 4. FE| Number Applied For
?or‘l‘ 3‘: (.- 59-2458618 Not Applicable
i Count -
Zip Country ouniry 5. Certificate of Status Desired O $8.75 Adkditional
3‘7} 8 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
- - e |- Namo W = — - —— =
CANFIELD, JOHN P. Street Address (P.C. Box Number is Not Acceptable)
4301 CAROLANN RD #22
SARASOTA FL 34233
f City Zip Code
T FL
8. The above namedfentwty subymj i 2 t%efﬁs p s of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
SIGNATLUA e 7 L _,&/%f/ %%) DAt
] plef ragisiered agent title if applicable. {NOTE: Regislered Agent signature raquired when reinstating) Al
'/ il ,
ILME N?Wm E;EE t.s"f:s:'go% 9. Election Cémpaign Financing $5.00 May Be
i er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added fo Fees
M heck Payable to Florida Department of State
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e DP O oelete TLE O Change [ Addition
NAME CANFIELD, JOHN P. NAME
sTReeT ADDRESS | 4301 CAROLANN RD #22 STREET ADDRESS
CITY-ST-2iP SARASOTA FL GITY-§T-2IP
TITLE vt ' O Delets THILE [ change [ Addition
NAME CANFIELD, JOHN R KA
sTREeT ADDRESS | 8597 RUFF STREET . STREET ADDRESS
CITY-ST-ZIP NORTH PORT FL 34286 d CITY-$T-21P
TITLE e [ Delete TITLE [ Change  [J Addition
NAME e e [ e e T
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE [ Delete TITLE - 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-57-2P
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71IP
TILE B [ petate TITLE [ Change 7] Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-S8T-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute. mﬁ:ﬁ; port as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike em, /
: uujghab L aldds, /o
R DIRECT!

SIGNATURE: %/\‘A”UD” RER
/ Dats Daytime Phona #

NATOREAND TYPEB-6f! PRINTED NAME OF SIGNING OFFICER O

CR2E034 (10/02)



