2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) | FILED

DOCUMENT # J24817 ' e Apr 28, 2005 08:00 AM
1. Entity Name
yNa Secretary of State
CARACOLE, INC.
Principal Place of Business. e R Nﬁing Adérésé
6510 NORTHWEST NINTH BOULEVARD 6510 NORTHWEST NINTH BQULEVARD
GAINESVILLE FL. 32605 - GAINESVILLE FL 32605
Suite, Apt, #, eté. "T o . Buite, Apt. #. efc. 1st MOORE CR2E0B4 (10/04)
Clty & State = ) 1 Ciy&state T 4. FE) Number ' Applied For
59-2710536 Mot Appiicable
Zp Courtry ap Country 5. Certificate of Status Desired [ fig; Addilional
6. Name and Address of Currant Registered Agent T 7. Name and Address of New Fegistered Agent
=T i T ) B Name ' - :
CAUTHEN, JOSEPH C. ' — —
6510 NORTHWEST NlNTH BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32605 g -
City : ) FL Zip Cade
8. The above named entity SUbimits this statement for the purbese of changing iis registered office ar reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.
SIGNATURE —— —r - - - e - v
Sgnature, yped o Brmted nome of registarad agent andTille if applicable © 7 NOTE Regrstored Agort nighature raguined when rainstating) DATE
e N e - ~— - — :
FILE Now!tit $150.00 . 9. Election Campaign Finarcing  $5.00 May Be

After May 1, 2005 Fes Will Be $550.00°

I Trust Fund Contribution.
Make Check Payable to Florida Department of State fust Fund Contibution. L3 Added to Foes

10, OFFICEF% AND DIRECTORS R T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PVS T ‘ E © O Osiete mE ' Clchange [ Aduition
NAME CAUTHEN, JOSEPH C. KAME

SIREETADDRESS |B510 NW STH BOULEVARD STRELET ADDRESS

cry-sT.2°p  |GAINESVILLE FL . oIty S1. 2P

TE ™ o T - LT Delele e ' T Clchange {71 Additicn
NAME CAUTHEN, JOSEPH C. NeME LOD000239439

STREET ADDRESS | 6510 NW 9TH BOULEVARD STREET ADORESS D428 /05-800T5~-047 150,00

Giy-ST-20 GAINESVILLE FL CITY 51-1F

WL ’ - ' - T3 Delele RS o Cchange  [J Additian
NAME NAME

STREEY AUDRESS STREET ADDRESS

CUY-st- TP Ty 51 2P

T ' - DDelete T CJ Change  [3 Addin
HAME HAME

SYREET ADDRESS SIRLE ADDRESS

CiTY-ST-ZIP GiTY-S7-2P

L o ' — 1 Celele e i : [ Change ] Adsiin
NANE NAML

STREET ADDRESS STREE] ADDRESS

Ty $1-2P LY. 5729

e - T Oodete - TILE ' ' Cichange Do
NAML NAME

STRCET ADDRCSS STREET AUDAESS

CIVY-S1.21P CIY-ST- 3P

12, 1 hereby cer'ﬁm that T inforfation supplled with this ﬁﬁng does not gualify for the exemption stated i Sectian §19.07(3)(7), Floride Statutes. | further certify that the informaiior
indicated on this report or supplemental repert is frue and accurate and that my sighature shall have the same lagal effect as if made under oath; that | am an officer or direcic
of the corporation or the receiver or lrustee empowsred 1o exacute this report as requirad by Chapter 607, Florida Statutes, and that tmy name appears in Block 10 or Block 1°

changed, or on an attachment with an addregg, wifh all other like empwered.
SIGNATURE: ' (LT %{-/ Z Lufrs s

208

of SIGNING GFFICER OF DIRECTOR aytima Phora

T T IR Y T AT



