2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

' DOCUMENT # N03000010833 Secretary of State
1. Entity Nams 05-03-2004 91065 021 ****6] 25
C A V E SERVICES, INC. ,
Principal Place of Business Mailing Address
5975 W SUNRISE BLVD 5975 W SUNRISE BLVD JaugL8oU
STE 203 STE 203
SUNRISE FL 33313 SUNRISE FL 33313
s A5 S RN
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State ‘ ] City & State 4. FEI Number Applied For
ZO 05 2 L'\'H? % f Not Applicable
Zp Country Zp Country 5. Certficate of Stalus Desired [ fese-gesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e+ ————— i e w . _ Name
gg?;%\';‘ s:xﬁr;lgE BLVD Street Address (P.O. Box Number is Not Acceptable}
STE 203
SUNRISE FL 33313
City FL ] Zip Code

8. The above namec entily subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE -
Slgnature . Jyped or prinled name of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIFECTORS IN 10
T P o {7 Delete TILE [Jchange [ Addition
NAME JASPER, IVAN P : NAME
smeeT poress | 117 ISLE OF VENICE, # 8 SIREET ADDRESS
CITY-ST- 2IP FT LAUDERDALE FL 33301 CITV-ST-ZIP
TILE T [ Delete TME [J Change  [J Adgition
NAME RAMEY, JOEL C NAME
sTReeT appress (248 NE 2ND AVE STHEET ADDRESS
CITY-ST-2IP DANIA BEACH FL 33044 CITY-ST-7P
e _ S e _ = e - T ) } _ Ochange [ Addition
NAME ORR, THOMAS C NAME - ] o T
STREET ADDRESS (205 BELVEDERE ST STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-S1-7IP
TI7LE [J Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-5T-21P
TITLE [J Delete THLE [ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CivY-ST-21P CITY-5T-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signalure shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachl T pn address, wigh all other Jike empowered.

SIGNATURE; g & ﬂﬁ"‘/?ﬂf &55’/&9\/7— 3lz¢fou | (ng) 587- 7'48

smrf}fu,? ANDITYEED orypnmrso NAME OF SIGNING OFFICER En DIRECTOR Date Daytime Prone 4
T




