2005 FOR PROFIT CORPORATION

.- ANNUAL REPORT (AR) FILED

DOGUMENT # H25210 Apr 23, 2005 08:00 AM
1. Entty Name Secretary of State
CAINE ENTERPRISES, INC.
Princlpal Place of Business . ) o ':,_,__i_M_ailing Addrass N -
B25 E. KEY AVE. = 625 E. KEY AVE.
U LT
2. Principal Placa of Business - 3. Mailing Address
Suite, Apt #, etc. —_ Suite, Apt # atc 15t MOORE CR2E034 (10/04)
City & State - City & State ) 4. FEI Number Applied For
. 59'2605382 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese'ggqj‘i?gﬁmaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
S - = | Name T
gg‘ér\é?'JE}-IYEg\?gRE Street Address (P.O Box Number is Not Acceptable)
EUSTIS FL 32726
City FL Zip Code

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

SIGNATURE — — — - -
Signature, ypad o prmled narme of regslarad agent and tilo if appEcabia NOTE Pegstared Agent sighafure requirad whan sensiating] DATE

FILE NOW!1! FEE IS $150.00 . 9. Electon Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trast Fund Contributi
Feo ) . ontribution,  []  Added to Fees
Make Gheck Payable to Florida Department of State ©
10, = 'BT—HLI:HS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
i v - - T Detete T : __ [Clchange [ Additon
RANE CAINE, THEODORE NAME )UUDU?_UE*EE:M:{ _
STREET AJDRESS | 625 E. KEY AVE. STRET ADDRESS {4/ 235-530056-007 15000
Y- ST 21 EUSTISFL _ . i Ciiy-81-2P
ML P T o O ceiete e [l chage [ Addition
NAME MEYER, LINDA ANN HAME
STREET ADDRESS | 625 E. KEY AVE ) STREET ADIRESS
GITY-ST. 2P EUSTISFL . Ciiy-$7-IF
M ST — - Ooecte [ mu D crange ] Addition
RAME CAINE, THEODORE : NAME
STRILT ACDRESS | 625 E. KEY AVE - e £TLELT ADDRECS
or-Si-P |EUSTIS FL _ GIY.SI- 2
TIE - o Ol Delete e [] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY- ST 252 CHY-ST- 2P
TIE o D [ie];tg Lk [ Change [ Additian
NAME RAME
SIRCET ADDRFSS : STREET ADDRESS
CTY-ST. 2P LHy-ST. 2P
nine - ' ) 1 Delete ing [Jchange ] Addition
NAME KAME
STAEFT ADDRESS STRLET ADORESS
Ty ST-2P LIy -51-2P

12. | hereby certig that the information supplied with this ﬁhng does not qualify for the exemplion stated in Séetion 119.07(3)(7, Florida Statutes 1 further cerlify that the information
indicated on this report or supplemental report Is true and aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporatian or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: <=2+ Theodance. Coine -2 (a5 (3535 F-000Y

HIGNATURE AND TYPED OR PRINTEDNAME DF SIGNING OFFICER CR DIRECTOR Dala Daytima Phane 4




