2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name )
CANCO ENTERPRISES, INC.

Apr 01,2005 08:00 AM
Secretary of State

Principal Place of Business  __ _

4605 NE 14TH PL.
OCALA, FL 34471

"Mailing Address

4605 NE 14TH PL

Us OCALA FL 34471 US

— . T ST

DO NOT WRITE IN THIS SPACE

IR AR TR

1212005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2099_3_70 Not Applicable

5. Certificate of Status Desired [:] $8.75 Additonal

Fee Required

5. Name and Addrsss of Current Registered Agent

g

CANGELOSI, JOSEPH
2612 SE 22ND AVE
OCALA, FL 34471

" — "IN THIS SPACE

~ DO NOTWRITE

8. The above named entity submits this statement for the purposa of changing i1s registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept

the ohligations of registered agent

SIGNATURE —

Signature, ypad of printec name of regisieray ageni and titie ¥ appiicabie,

INGTE: Ragisterad AQeT Signature required when réinsiating)

DATE

FILE NOW!l! FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contrution.

9. Election Campaign Financing

a.

$5.00 May Be
Added to Fees

10. — OFFICERS AND DIREGTORS 1 n

PD

CANGELOSI, JOSEPH

2612 S8E 22ND AVE

OCALA, FL 34471 -

TmEe

NAME

STREET ADDRESS
CrRy-sT-2P

sTD -
CANGELOSI, SHARON

2612 SE 22ND AVE

OCALA, FL 34471

T.E

NAME

STREET ADDRESS
Cry-St-ZIP

TITLE

NAME

STREET ADDRESS
GITY-8T-ZP

TME
NAME
STREET ADURESS

CiTY-ST-2P
TITLE _ , ' I

DO NOT WRITE
IN THIS SPACE

NAME
STAEET ADDRESS
oIy -§r-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. [ hereby certitfg that the information supplied with this filing does noet qualify for the exem
indicated on
of tha corperation or the regeiver oy
changed, or on an attachmgnt wi

SIGNATURE:

an address, with all ike empowered,

e

ption steted in Section 119.?7%3}(13‘,’Fbﬁda‘Statmés. | further certiy that the information
B

is report of supplemental report is true and accurate and that my signature shall have the same lega r
a empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

(—4@9’%.

ect as if made under oath; that | am an officer or director

F/18leS” 352 -Fe7-77/8

SIGNATURE AND TYPED OR PRINTED NAME A% SIGNING OFFICER OR-DIRECTOR

Date

Daytima Prone #



