/2004 FOR PROFIT CORPORATION FILED

, =t ANNUAL REPORT _ _ Au% 02,2004 08:00 AM

DOCUMENT # PO0000097788 ecretary of State
1. Entity Name

CANDAN, INC.

Principal Place of Business Mailing Acdress )

30 S MAGNOLIA AVENUE 30 S MAGNOLIA AVENUE

CLALA, FL 34474 CCALA, FL 34474

NIRRT

07272004 Nao Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e e

59-3681748 o ot Applicable

N $8.75 acditiona
5. Cartificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent ) s ) e

5357 S.E, 14THOT. | == DO NOT WRITE
PORLA T e R IN THIS SPACE

8. The above named entity submits this stalement for the purpase af changing its registersd office or registered agent, or both, in the State of Florida. | arn famiiar with, and accept
tha ofigations of tegistered agent,

SIGNATURE _ . - - -
Signaturs, Typed or prirved neme of regisiered agen; gnd He If apphcatie, {NOTE. Ragisiered Apent signature required when reinsiating) — DATE - =
FILE NOWH FEE 15 $150.00 9. Ejection Campaign Financing $5.00 may Be 1n accordance with s, 507.193(2}(b}, F.5,, the

Due by September 8, 2004 Trust Fund Contribution. [ Added to Fees corparation did not receive the priar notice,
18. __OFFICERS AND DIRECTCRS _ 7'
THE P
NAME NICHOLSON, CIND} .

: — s 000162345

STREET ADDRESS | 5357 SE 14TH COURT }— 4
or-sT-zp | OCALA, FL 34474 _ i}Bs Ve /U4~ DG 001 150,00
— s - —— PO . R ) )
RAME
STREET ADCRESS
crY-ST-2P
HAME

v DO NOT WRITE

o | - - IN"THIS SPACE

THLE

HAME

SIREET ADDRESS
LY-3T-2I9

TIE

RAME

STREET ADDRESS
CiFY-51-21p

12. | hereby certify that the information supphed with ihis fifing does not gualily for the exempmn stated n Section 119 07(3)() Florida Statutes, | further cemiy that the Information
indicated oo this report or supp!emental report Is true and accurate and tha 5 |nature shall nave he same legal effect as if made under oath; that | am an offlicer oF director
of the corporation or the & et-or rustes ampowered (0 execuls thizrg Chagter 507, Flarida Statutes, and that my namé appears In Black 10 or Block 11 If
changed, or on arigikcfirment with an address, with all other like egpdowesad, /

Daytm Prane®

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR Bi¥

i — - - —




