2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K62399 ng 11 : 2004 fSS(t)O tam
1. Entity Name
JOHN CAIRD INVESTMENTS U.S., INC. ccre ary 0 ate
02-11-2004 90035 032 ***150.00
Principal Place of Business Mailing Address
6087 ASHFORD LANE #401 6087 ASHFORD LANE #401
NAPLES.FL 34110 US NAPLES, FL 34110 US
s 1O O
Suite, Apt. #, efc. ‘ Suite, Apt. #, atc. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Apptied For
65-0178549 Not Applicable
dn Country Ze Country 5. Cetificate of Statys Desired [} faae ;fq 3?:;‘”“3'
6. Name and Address of Current Registered Agant 7. Name and Addregs of New Registered Agent

Narne

CAIRD, JOHN F.
6057 ‘ASHFORD LANE #401
NAPLES, FL 34110

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

City FL | Zcode

8. The above named entity submits thie statement for the purpese of changing its registered office of registered agent, or beth, in the State of Flerida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printec name of registered agent and tille ¥ applicable {NOTE: Registored Agent sigrature recuired when reinstating) DAYE
FILE NOWII! FEE 1S $150.00 8. Blection Campaign Hinancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, - QFFICERS AND DIRECTORS - °° 110 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e -, PSD 1 oetete e CJcrange  [] Addision
NAME CAIRD, JOHN F. NAVE
STREET ADDRESS | 6057 ASHFOKD LANE #401 STREET ADDRESS
Chry-5T-2P NAPLES, FL 34110 GITY-ST-21P
TLE D Delete e _ [ change 1 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ChY-S1-2P ) : CiFY-$1-2p
TILE [ peletz TINE [JChange ] Addition
STREET ADDRESS : ¥ smeeraooss |7 7 - e e s
oY-ST-2IP - CITY-5T-7P
e : 1 oelete e [lchange [ Addiion
NAME HAME
STREET ADERESS STREET AGDRESS
CITY- $1-2I cy-s1-2P
TLE ] pelde TE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
Cry-S7-2P ‘ ) ’ CITY-$1-2P
e . .. L - - [ Deiete JME R | _ [OJchange . [ Adoition
NAVE . . . ] NAME
STREET ADDRESS - } - ’ STREET ADDRESS .
CIFY-57- 30 ; CITY-ST-21P Ve

12. 1 hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07% (l) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef as if made under oath; that | am an officer or director
of the corporation or the receiver or tustea empowered 10 execute this report a3 required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an aﬂachme&l an addresg.wth all other like empowered.
SIGNATURE:( Xd&_&_/« T Ca k> BZJF7 /0‘-»‘—

Tunjb«o'mmon PRINTED NAME OF SIGNING OFRCER OR DIRECTOR e .2'3 mz.al a



