FILED

2005 FOR PROFIT CORPORATION Feb 17, 2005 8:00 am

ANNUAL REPORT a5

Secretary of State

02-17-2005 90031 030 ***150.00

DOCUMENT # P00000097788

1. Entity Name

CANDAN, INC.-

Principal Place of Business

30 S MAGNOLIA AVENUE
OCALA, FL 34474

Mailing Address - N

30 S MAGNOLIA AVENUE
OCALA, FL 34474

A

2. Principai Place of Business 3. Mailing Address
Suite. Apt. &, elc. Suite. Apt. 4. etc. 02102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3681748 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired (] $8.75 Additional
. E - - . P = - . Fee Required. -
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICHOLSON, CIND!

5357 S.E. 14TH CT. Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34480

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the qbligations of registered agent.

SIGNATURE

Signature, typac o« prinied name of registered agant ang tile if applicable. {MCTE: Registerea Agent signatura required whan reinsiating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

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

TITLE P O elete TiLE O change [ Addition
NAME NICHOLSON, CINDI NAME

STREET ADDRESS | 5357 SE 14TH COURT STREET ADDRESS

Cmy-S7-2IP OCALA, FL 34474 CITY-57-2P

TILE O Desete TITE v.P [ Change \ﬂ'Adcnion
HAME HAME witham Scheel

STREET ADDRESS SREETADORESS | (V4 SE IST S1- Ste d

Cy-ST-2P CY-§7-2iP Samnesville, Foo 32¢02

me- - | = - O Delete - TILE . o 2 crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-ZIP CIy-$1-71IP

e 3 petete TITLE - OcChange [ Addition
NAME NAME

STREEF ADDRESS STREEF ABDRESS

CITY-57-2P CITY-5T-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CY-57-21 CTY-ST-2P

TILE O pelete THALE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-29 CITY-ST-2

12. ! hereby certity that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119, O?gf )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acceurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporanon or thate 2e smpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if

- h all other like empowerad. /
m —/ c//©®
A

o
.
[\ SIGNATURE AND TYPED OR PRINTED NAME OF SRWLIG OFFICER OR CiRECTOR

Daytime Pnone #




