2005 FOR PROFIT CORPORATION

-
o
-

ANNUAL REPORT (AR) FILED

DOCUMENT # Koas27

1. Entity Name

CANVASBACK OF SOUTH FLORIDA, iNC.

Printipal Place of Business

Mailing Address

18275 N A1A 18275 N AtlA
SUITE 2 ' SUITE 2
JUPITER FL. 33477 - JUPITER FL 33477

e~ —li e

2. Principal Place of Business | 3. Malling Address

Suite, Apt. #, etc. Suite. Apt. #, etc.-

Apr 11, 2005 08:00 AM
Secretary of State

AR

GR2E034 {10/04)

LT

1st MOORE

City & State City & State 4. FEi Number Applied For
— e . . 65-0084589 Not Applicable
- . - -
Zip Country i Country 5. Certificate of Status Desired O $8'75 A_ddmonal
) ) ] Fee Hequired
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Narne

WOLFORD, DONNA J
18275 N A1A

SUITE 2 i
JUPITER FL 33477

Street Address {P.O. Box Number is Not Acceptakie)

City

Zip Code

FL

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

the obligations of reglstered agent.

SIGNATURE , . e — P -
Signature, pad of priffed naimo of ragisterad sgent and bile | appicable _(NOIE Rygistared Agenl signatule requited when mll‘slgmg} DATE
114 E1S &
AfteFll\liE l‘!}ogvoés I’-EEEV:'SIIs; 50-000 00 9. Election Campaign Financing ~ $5.00 May Be
r May 1, ‘se Will Be $550. Trust Fund Contribuion. [ Added to Fees

Make Check Payable to Florida Department of State

10. T OFFICERS AND DIRECTORS R T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PSD [ pelets Tk [ Change  [] Addition

NAME WOLFORD, DONNA NAME

SIREETADDRESS 118275 N A1A, SUITE 2 SIRELT ADOPESS D0O0ONAATI48

wiv.sizp  |JUPITERFL 33477 L A Lo 1+ D4/11/05-80025-010 150.00

RILE O Delete TiLE [ Ghange  [] Addition

NAME NAME

SIREET ADDRESS SIRECT ADDRESS

Cily-&1 &P L i , CITY-ST-21P

1IeE ] Delale TaLE [J change ] Addition

NAME NAME

STRLLT ADDRESS STREET ADDYESS

Cliy-ST-2IP | Cire-st-zp i

BILE 2 Delete e [ thange  [J Addition

NAME - KAME

SIRLET ADDRESS B SIREET ADDRESS

cliy-§1-4P L cresrar

i : [ petete nitE [J Change  [J Additicn

HAME NAME

SIRLLY ADDRLSS STRETT ADDRESS

CITY- S1-71P CIY-51-2P

T O Dpelete T E [Ichange  [] Addition

NAME NAME

SIRFLY AQDRESS STREET ADDRTSS

City gr-217 | cirvestae i )

12, 1 hereby cerhm ihat the information suppiied with this fiing does not quaiify for the exemplion stated in Section 1 19.07(3)1), Florlda Statutes. | further certify that the ifarmatiorn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recelver or trusiee empaowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on

SIGNATUR

an attachrpsnt with an addrass, with all ather like empowered.

E: orre— ok 7N

SIGNATURE AND TYPE‘D}JH PRINTED NyjﬂF SIGNING OFFICER OR DIRECTOR Lale

Daytims Phone 4



