2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P00000031508

1. Entity Name
THE CARDWELL GROUP, INC.

Principal Place of Business

15767 NORTH 95TH AVENUE
JUPITER, FL 33478-9305

Mailing Address

PO BOX 7794
IUPITER, FL 33468-7744

2. Principal Place of Business

4580 Northwest 11. 4th‘AVe

3. Mailing Address

4580 Northwest 114th Ave

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90192 049 ***150.00

94070102

(T T

. 04032004 Chg-P CR2E034 (10/03
Suite 1202 Suite 1202 g (1orea)

City & State -~ City & State 4, FEI Number Applied For

Miami, Florida Miami, Florida 65-0996626 Not Applicable

Zip Country Zip Country - . $8.75 Additional

..33178_-- B I O V'Y I 2 - VAN N S. Cert:flcat_e__c_;l’_ﬁlgtuﬁsriil)“ers_lrr_ed . |:] - Feo Roquired .. e 2| .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARDWELL, ROBERT F JR
15767 NORTH 95TH AVENUE
JUPITER, FL 33478-9305

Street Address (P.O. Box Number is Not Acceptable)
0 Northwest 114th Avenue Suite 1202

City

"SIGNATURE A

Sgnature, lyped or printed rame of registared agent and

Miami

FL |f‘§-§_ﬂdia

lifle if appicable

{NOTE: Registerad Agent signature required when reinstating)

9 %ﬂ/w%/ |

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 MayBe
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Gelete TILE Kl Change  [J Acdition
NAME CARDWELL, JR, ROBERTF NAME
STREET ADDRESS | 15767 NORTH 95TH AVENUE smeer woness | 4580 Northwest 114th Avenue #1202
cmv-st-2p | JUPITER, FL 334789305 ev-sr-2¢ | Miami, Florida 33178
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE - _ . = - [Oopalte -~ e Y S - = . —=[]‘Changs ~—[=] Additign ‘|-
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TiME 7 Gelete TLE [Jchange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
&ITY-§T-2IP CITY-ST-ZP
TME O Delete TmE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
¢ TITLE O Delete TME [ change  [] Addition
» NAME _ NAME ’
STREET ADDRESS o . STREET ADDRESS
CITY-5T-2P 7 CY-5T-2P

. 12. | hereby certify that the information sy
indicated on this report or supglem

ike empowered.

ing does not qualify for the exemption stated in Section 119.07(3)i3,
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Blog! W_/

Robert F. Cardwell, Jr x#/? ()9/ 305-790

Frorida Statutes. | further certify that the information

SIGNATUREY,

SIINATURE AND TYPED OR an‘rﬁnfuz OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phone 4

/



