2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # J24817

1. Entity Name

CARACOLE, INC.

ecretary of State

04-29-2004 90314 005 ***150.00

Principal Place of Business

Mailing Address

CAUTHEN, JOSEPH C.
GAINESVILLE FL 32605

6510 NORTHWEST NINTH BOULEVARD

£510 NORTHWEST NINTH BOULEVARD 6510 NORTHWEST NINTH BOULEVARD 14U19106Y :
GAINESVILLE FL 32605 GAINESVILLE FL 32605 '_'
Suite, Apt #, etc. Suite, Apf # etc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FEI Number Applied Far
59-2710536 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired (] $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e it R B e e = - e me e mime mw s asee wew jo NAME S o iimd - S oenmm .

= B ] U Sy

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

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, ot both

. in the State of Florida. { am familiar with, and accept

Sigrature, typed or pnimed name of registered agent and tills it applcable

(NOTE: Hagisterad Agenl signatuia required whan rainstating)

DATE

i

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PVS [ Detete THE [1Change ] Addition

KAME CAUTHEN, JOSEPH C. NAME

STREET ADGRESS [ 6510 NW 9TH BOULEVARD STREET AGDRESS

CY-ST-Z1P GAINESVILLE FL CITY-ST-2IP

TILE ™ 1 Delete TITLE [[] Change 7] Addition

NAME CAUTHEN, JOSEPH C. NAME

STREET ADDRESS | 6510 NW 9TH BOULEVARD STREET ADDRESS

CITY-5T-21P GAINESVILLE FL CITY-ST-21P

TME O pelete THLE [Jchange [ Addition
AME— ~ B e e - — i e B M T e e e e e e e i e e

STREET ADDRESS STREET ADDRESS

LITY-S5T-71P CiTY-%1-21P

TInLE O Dalete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P i CIRY-5T-2P

TILE [1 petate THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITE O pette TITLE [ change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST- 2P

indicated on this report or supplemental

changed, of on an attachment with an address,

SIGNATURE:

of the corporation or the receiver or trustee empawered {0 execute this report as requir

MC/%/

ith all cther like empowered.

P

12. | hereby certify that the information suppfied with this Kling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an gfficer or director
by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/23108

SIGNATURE AND ‘I'Wb OR PRINTELYNAME OF SiGNING CFFICER OR DIRECTOR

D{!wme Phone &

4/2//0,9[ 35

Data /

V4




