2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

Py
- -

DOCUMENT # L50650

1. Entity Narme

C.A.C., INC.

Principal Place of Business

11 PELICANN PLACE
BELLEAIR FL 33756

us us

Mailing Address

11 PELICANN PLACE
BELLEAIR FL 33756

2. Principai Place of Business

3. Mailing Address

FILED
Jan 28, 2004 8:00 am
Secretary of State

01-28-2004 20004 023 ***150.00

1

[

I

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & Staie City & State 4. FE| Number Applied For
58-2893448 Not Applicable
z Count Zi Count i
° ouniry P eunity 5. Cerlificate of Status Desired ] $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e et e L e e e sName -

HUGHES, DWIGHT C.

#11 PELICAN PLACEL
BELLEAIR FL 33756

e P Y iy At

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

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

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

Signatura. typed of printed name of registered agent and titl@ if applicable.

(NOTE: Regustered Agent signalura required when reinstating)

DATE

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be
Addgd to Fees

10. CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete e [] Change [ Additien
NAME HUGHES, DWIGHT C. NAME

STREET ADDRESS | 672 POINSETTIA RD #11 STREET ADDRESS

CITY-ST-7IP BELLEAIR FL 33756 CITY-ST-2IP

TITE s 7 ¥ Delete e [ change [ Addition
HAME HUGHES, EMILY i HAME

STREET ADDRESS §672 POINSETTA RD #11 STREET ADDRESS

CITY-ST-ZIP BELLEAIR FL 33756 CIY-§T-2P

TITLE O oelete TILE [J Change  [J Addition
m--m E— - E NI . - E R, HE g - .NAME — [— N - - = 4
STREET ADDRESS ~ STREET ADDRESS

CITYST-2IP CITY-ST-21P

TINLE (5 pelete TITLE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7iP CITY-ST-ZiF

TITLE 1 Deiete TITLE “[JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-§1-2IP ]

TLE [ Detete TLE [ Change  [3 Addilion
NAME NAME ;
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

changed, or on an attadgment with an,

—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(;). Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corporation or'ike receiver or truslee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

all z&::rlllik:empowered.

NwWIsHT Muef£s

AT

SIGNATURE: 1ot
S

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

[-21-04 Pt LY /700

Dare Daylime Phone #




