2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N03000010833 '

1. Entity Name

C AV E SERVICES, INC.

Secretary of State

Principal Place of Business - é R Malling Address o -
5975 W SUNRISE BLVD - 5975 W SUNRISE BLYD .
STE 203 STE 203

SUNRISE, EL 33313 - SUNRISE, FL 333713

AR IR AR

04252005 No ChgNP  GR2EOS7 (10/03)
DO NOT WRITE IN THIS SPACE P Foaed Far
20-0524781 _ Mot Applicable
5. Gertifcate of Status Desired | ?.f,gfq L‘:f:;ﬁma’
8. Name 2id Address of Current Reglstered Agent R .

JASPER, NANP - 7 SUR M~y

5975 W SUNRISE BLVD DO NOT WRITE

STE 203 : S

SUN%ISE, FL 33313 _ o - - IN -I_.HIS SPACE

8. The above named enlity Submits this statement for the purpose of changing iis registered office of reglstered agent. or both, In the State of Florida, | am tamiiar with, and actept
the obligations of registered agent.

SIGNATURE ) _ )
Sigrature; bped o prntels name of registered ngent and Yifle il appFeable RO Registeréd Agent signature rotulfad when neinstating) oATE
= =" AL L 4 S e BN - . -
Filing Fap is $61.25 9. Eiection Camialgn Finaficing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 00 Added o Fees
10. o "~ ==—_ _ _OFFICERS AND DIRECTCRS ~ ~ — B3
TILE P - : ' —
NAME JASPER, VAN P _
STREETADCRESS { 141 ISLE OF VENICE, # 8 o — .
OmY-st-2P | FT LAUDERDALE, FL 33301 FL{UUDGDC}’# 1128
- T - - ; T e U4/28/05-80003-010 61.5
NAME RAMEY, JOEL C e =G -

STREET ADDRESS | 246 NE ZND AVE
&y -57-29 DANIA BEACH, FL 33044

e s = T QT EEETTR T e e e

NAME ORR, THOMAS C

SRETAIORESS | 205 BELVEDERE ST AT
o572 | LAKELAND, FL 33801 DO NOT WRITE

o SRR T J=======IN THIS SPACE

NAME
STREEY ADDRESS
LIy -57-2P

me ) B i
NAME

STREET AUDRLSS
CITY-ST-2P

T - ‘ -
NAME

STREET ADDRESS
CrY-5T-27

12. { heteoy certify thal the iﬁf&haﬁsn"supblfed wilh this fling does not guallfy Tor the exemption Stated In Section 148 07%3)[[‘]‘ Florida Statutes. [ further cartify that the information '
indicated on this teport or stipplemental reporl is true and accurate and that my signature shall have the same {egai effect as if made under ath; that ! am ap officer or director
of the corporation of the receiver or rustae empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 111

changed, or on an arlakhmem wit ess, with all other like empowered.
SIGNATURE! , _— “Lyal [ -I’:ﬁﬁéﬂ- _ 7’[:;{ og Y IBLIYE

NAME OF ING DEFCER OA DIRECTOR | Daytivie Phone #

Apr 29,2005 08:00 AM



