2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28,2005 8:00 am

DOCUMENT # P00000025913~ Secretary of State
1. Entity Name
o o of¢ e of¢
CADCO DEVELOPMENT GROUP, INC. 02-28-2005 90199 007 7*7150.00
Principat Place of Business Maiting Address
2640 BROOKSHIRE CIR 2640 BROOKSHIRE CIR.
WEST MELBOURNE FL 32804 WEST MELBOURNE FL 32904
Suite. APL #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number * Applied For
- 59-3638961 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?3;' ggq:\i?:gio"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Regislered Agent
= —_— - = — = Name- - — == e — - p— -
ggfosgég(l,)lgglﬁigEDCIR - Street Address {P.0. Box Number is Not Acceptable)
WEST MELBOURNE FL 32904
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigationngent
SIGNATURE R 7‘// CLAJ D. Gressgar Pf es do 2 -y s

Signature, typed or plni¥ name of registered agent and il 1if apphcatle {NOTE Rogsteied Agant signature required when rainsiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon.  [J  Added to Fees

OFFICERS AND DIRECTORS _ 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE VP O celets TITLE [CJ Change [ Addition
NAME BAIR, ANDREW D NAME
STREET ADDRESS | 2225 A1A UNIT 608 STREET ADDRESS
CITY-ST-21P INDIAN HARBOUR BEACH FL 32937 CITY-ST-2IP
TITLE P [ oetete TIILE [ Change [ Addition
NAME GRESSANI, CHAD D HAME
STREET ADDRESS | 2640 BROOKSHIRE CIR STREET ADDRESS
omy-53-2F  |WEST MELBOURNE FL 32904 CHiY-ST-2P
C—f_ung ds. — — Kloosto—- - Bmme_ . | - - B . Cchange . [ Addition
NAME GRESSANI, GUY NAME
STREET ADDRESS | 1461 DRUCKER CT. STREET ADDRESS
CITY-ST1-2IP PALM BAY FL 32809 CITY-$1-2P
e O3 Delete TITE [Jchange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [CJ changa [ Addition
NAME ! NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-209 CITY-ST-7iP
TLE . O pefete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-7IP . . CITY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trys,
changed, or on an attachment wjlbye

SIGNATURE:

s ympowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
gss, with all other like empowered.

{ " SarATURE AND TYPELYDR PRI

N A L-15-0S 3328 ¢S

INTED NAME OF SIGNING OFFICER OR MMRECTOR Date Dayteme Phone #




