2004 FOR PROFIT CORPORATION FILED

——— ANNUAL REPORT L . Jan 20, 2004 08:00 AM

DOCUMENT # L92887 Secretary of State

1. Entily Nams

CACHLID, INC,

Principal Place of Business Mailling Address

90 HIGHLAND AVENHE 90 HIGHLAND AVENUE
#1414 CoR1E
TARPON SPRINGS, FLL 34689 TARPON SPRINGS, FL 34689

—— (NIRRT

01132004 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE PR=Fr— - “TApried Far

B59-3029607 Mot Applicable
. . $8.75 adcitional
5. Certificate of Status Des;red_ _ (] Fee Required

6. Name and Aduress of Curréﬂ-t_Fieglstered Agent

S0 LGHLAND AVE §1414 DO NOT WRITE
TARPON SPRINGS, FL 34688 IN TH!S SPACE

8. The above named entity submils this statement f;r 'me i)urpcse of changing fis registered office or registered agent, or both, in the State of Flodda, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - - . . T
Sigatuze,

, by ot poied name of @disteced agent aod tia £ apaticalite, OV, Regictered Agem signatur e Temsiiat whah réinstating) - DATE
9. Election Campaign Financing $5.00 may B
.00 Y S
Aftor Moy 1. 2004 Foe will be £550.00 Trust Fund Contribution. L] Added lo Faes
10, CrEICERS AHD DIRECTORS ]
g D
NAME COHN, RICHARD D,

STREET ADDRESS | B0 HIGHLAND AVE. #1414
CIT¢-5T-2p TARPON SPRINGS, FL

TIRLE

HAE Lanoonoo TRzt
STAEET ABDRESS 0 g%,;jg--;jma ;3{;'3 150,00

Cay-&1-21p

e
NAME

il 7 | DO NOT WRITE

| IN THIS SPACE

NAME
STRELT ADBRESS
CITY-57-21p

HILE

RAME

SYREET ADDRESS
CITY-ST. ZIP

e

HAME

STREET ARDRESS
cry-sr-zp

12. {herehy certify that the information supphed wz!h lhlS §I|in’g does not quahfy for the exemplion statad in Section 119.0° 8%3){& Flanda Staunes. | further certify that the mfcrmat;on
indicated on this report o supplemental report s irue and accurate end that ny signature shall have the same 'egal sifect as i made under oathy; that § am an officer of diregior
of the corporation ar the recaiver or trustee empowered to executs this report as reguired by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeniywilh an address, with et other like empowered.

SIGNATURE: D@ %” o . . Vi /b % l7/701-7 %? ?/«w

SIGNATURE AND TYPED OB PRINTED NAME OF SISHING OFFICER OR DIRECTOR Dnym\a Phore #

TS B Col A




