2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H25410

1. Entity Name

CAINE ENTERPRISES, INC.

Principal Place of Busingss

625 E. KEY AVE.
EUSTIS FL 32726

Mailing Address

625 E. KEY AVE.
EUSTIS FL 32726

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, efc. Suite, Apt. #, eic.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90566 019 ***150.00

CAINE, THEODORE
625 E. KEY AVE.
EUSTIS FL 32726

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2605382 Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ . 7. Name and Address of New Registered Agent
Name

- - ——

Street Address {P.C. Box Number is Not Acceptable)

City FL

Zip Code

the abligations of registered agent.

»

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

SIGNATURE

Signatuee, typed of ponled name of regisiered agent and title d appheable.

{NOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T A% 1 pelete TITLE [ Change ] Addition
NAME CAINE, THEODORE § name
STREET ADDRESS ;625 E. KEY AVE. STREET ADDRESS
CITY-ST-2P EUSTIS FL CITY-§7-2IP
me P [ Deiete THLE [ Change [ Addition
NAME MEYER, LINDA ANN NAME
STREET ADDRESS | 625 E. KEY AVE STREET ADDRESS
GiTY-S7-2IP EUSTIS FL CITY-ST-2IP
TmE __ .|ST._. . . —~ [ pelete THILE: : : ’ ) [ change [ Addition
.| NAME _VCAINE, THEQDORE -. E .. NAME R e —— LR -
STREET ACDRESS | 625 E. KEY AVE STREET ADDRESS
CImY-57-21P EUSTIS FL CITY-ST-21P
TITLE [ Delete WE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P
TITLE 1 pelete TILE [3 Change 3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TTLE ] Delete it [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-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 inforrmation
indicated on this report or supplemensal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { 2m an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen} with an address, with all other like empowered.

Y220y 3L£3-35F -0

Dale Daytime Phone # L]




