-2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # POOOOOO12256

1. Entity Name 7

CANGAR INC. e

Prancipal Place of Bl]sines;:w— ’ . ﬁalllng Address - .
11069 TAMIAMI TRAIL 11069 TAMIAMI TRAIL

PUNTA GORDA, FL 33955_ - PUNTA GORDA, FL 33955

AR AR DA A

04122005  No Chg-P GR2E034 (10/03)

Apr 29,2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE P AT

£5-1003517 Not Apphicable

D $8.75 additional

5. Certificate of Status Oeslrag
Fee Peqmrer!

8. Name and Address of Current Registered Agent
T .

MAGLEY, CANDY - -

11068 TAMIAM! TRAIL

PUNTA GORDA, FL. 33955 . K o ' IN THIS SPACE

8. The above named enliy Submiia this statement for the purpose of chariging &s reglstered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of regislered agent

SIGNATURE

Bagnatue, typaT; ;;'_prhtcd nare of regisietee Ayert ngie ¥ saphetio " (HOTE. Prglaared Ajere Snatuns pommeed wh (R Ay DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contriblnon O AddedioFees
10, ' i OFFICERS AND DIRECTORS ‘ [ I T R R
WILE v : ——— . .
RAME MAGLEY, GARY

STAFET ADDRESS | 11069 TAMIAMI TRAIL E— - _
STY-8T- 7P PUNTA GORDA, FL 33955

e P - =

WM MAGLEY CANDY R o -éfﬁﬂﬁﬂﬁﬁ’%?ﬁf}

STAEFTADOARSS | 11069 TAMIAMI TRAIL ' —_— 04/ 249/05-80066-015 150.00
Gly-sl-° | PUNTA GORDA, FL 33955

pop " - R S ittt S

NAME

S DO NOT WRITE

o ’ ' ——=IN THIS SPACE

NAML
STREFT ADDAESS -
oTy-57. 29

LR
i
|

“"E R B N - - LT “ : --ﬁ - S = ==
NAKE

SIREFT ADBRESS
CITY -§1- 2P

TE T . Tn g - S o ) _
NAME

STRELT ADJRESS
City-S1-2P

12. | hercby cerbly thal the information supiplled wﬂﬂ‘ this filing does notf qua‘l‘fy for the exemption stated in Section 119 GF?B){‘ 1. Flarida Stawtes | further cenify that [he information
indicated on this refort ar su,wph:men!al report is frue and accurate and that my signature shall have the same iegal effect as it made under oath, that | am an officer or director
of the carporation ar the regelver ‘e emfloweret 10 execute this report as requincd by Chapter 607, Fiorida Statutes; and that My name appears in Slock 10 or Black 11 F

changed, or on an aﬂach’nen\ b

SIGNATURE:

acdress wzth all ather e empetveres.
- /%é}- %// é
SIGNATURE AND 'm?‘tm Pwm-sn F susygnmcsn OR DIRECTOR Diaytitie PROnC #




