2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # PO0000081760

1. Entity Name

J. CADMUS ENTERP

RISES INC.

ecretary of State

04-05-2004 90050 014 ***150.00

Principal Place of Business

1017 27TH AVE. WEST
PALMETTO, FL 34221

Mailing Address

1011 27TH AVE. WEST
PALMETTO, FL 34221

2. Principal Place of Business

3. Mailing Address

Aald (A% . Copt %)

T QLS

AN

JATETAA

Suite, Apt. #, elc. Suite, Apt. #, efc.

CADMUS, MELVIN J I
1011 27TH AVE. WEST
PALMETTO, FL. 34221

02222004 Chg-P CR2E034 {10/03)
City & Stat City & State? 4. FEF Number Applied For
"Riretto, FL welto, TU 65-1036719 \ Nt Applicabie
Zip Couniry Zip Country i . 38_75 Additional
E)L"Fa'a\ 3433 D 5, Certificate of Status Desired O “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eIV T e == - T - — Name=~~-" == - . - . . [ -

Street Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named 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 chligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agont and tivie if applicable.

{NOTE: Rlegisiered Agent signature réGurad when reinslating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME P 7 Delete TITE i NChange [ Addition
wmve < | CADMUS, MELVIN J Il NANE Catdimus, ToRdwn 3.

STREETADDRESS | 1011 27TH AVE W SWEFTADDRESS | &Sy gy (LAY W Bt

onv-st-zk | PALMETTO, FL 34221 CITY-ST- 1P Pare ¥, FL AUDIL

TME T ) 1 Detete e O Change $.Add‘nion
HAME — S NAME CAadrws, Deganie

STREET ADDRESS | | - STREET ADDRESS | Sy 1} bq W oy e.p.@r

ov-sTar | — o-SIP | T e, T 34O

TME T - 3 Deleta TITLE [ change ] Addition
NAME NAME
* STREEY ADDRESS |- = e~ i R S - T - - STREET ADDRESS - [~ == = wr.m s o = e e T e L COD Tl
CITY-ST-2P CHY-ST-2P

TITLE O Delete TILE [J Change  [C] Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2ZP

TILE [ Detete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE O Delete TLE . [ Change [} Addition
NAME NAME

STREETADDRESS |~ - cvmes . “ . STREET ADDRESS

CITy-ST-2P * 7| o8N L : CITY-57-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or suppl;ﬁemai report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv
changed, ot on an attachmen

truslee empaowered 10

an fddress. Mth all ot
-~

SIGNATURE:

report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z

SIGNATURE AND TYRPED OHQNTED MNAME OF SIGNING OFFICER OR DIRECTOR

3/23/@‘/ F91-650-22 12

Daytime Phong #

/



