2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # L50650

1. EntltyName
C.A.C., INC.

Secretary of State

02-18-2005 90055 050 ***150.00

Principal Place of Business

11 PELICANN PLACE
BELLEAR, FL 337% US

Maifing Address

11 PELICANN PLACE
BELLEAIR, FL 33756 US

R E CHEER R ARRR R

Z Principal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042005 Chg-P CR2E034 (10:03)
City & State City & State 4. FEI Number Applied For
59-2993448 Not Applicable
Zip Country Zip Country $8.75 Additional
$. Certificate of Status Desired ] Fee Rexquired
6. Name and Address of Current Reyjiatared Agemt 7. Name and Addreas of New Registered Agent
Name

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

"HUGHES, DWIGHT C.
11 PELICAN PLACE
BELLEAIR, FL 33756

City FL [ZipCoda

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

SIGNATURE
Signature, typed or primad name of recessered agent and tiie d eppiicabis, {NOTE: Reguzered Agani mgnatura requinsd when renxtming | DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIlI FEE IS $150.00 Trust Fund Contribution, o

After May 1, 2005 Feo will be $550.00

10, ) QFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 elatn THLE O change [ Addition
NAME | HUGHES, DWIGHT C. HAME
STREET ADDRESS | 672 POINSETTIA RD #11 STREET ADDRESS
Y -ST-7P BELLEAIR, FI. 33756 CTY-ST-7IP
TME 8 ] Deleta e [1Change [ Addition
HAME HUGHES, EMILY HAME
STREETADORESS | 672 POINSETTA RD #11 STREET ADDRESS
cmy-s1-2P | | BELLEAIR, FI. 33758 CiTy-ST-2P
e i £ Dexts ME [CJcharge [ Acdtion
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2@~ | =~ = T T CCAY-ST-TPS (| o . -
TILE O peleta it O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-79
TME ' [ pextz TME O change  [J Acdition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IF CITY-5T-29
e O petetz e [Jchenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-21
12. | hereby certify that the nformation supplied with this liling doas nct qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforration
Sdmlceatceg Sg Eml(t:ﬂr%rpoﬂ or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or diractor

g [eceiver or trustee ernpower o executu his repon as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i
changed, or on an attachiie o 3

SIGNATURE:

DIBNT (FHES_ /855 ;éﬂwf




