FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000116049 re; 05-04-2005 90115 021 ***150.00

1. Entity Nama
CANCILLA ENTERPRISES, INC.

FLAVAVA R S g

Principal Place of Business Mailing Address
250 N. LAKE DRIVE 250 N. LAKE DRIVE o
NAPLES, FL 34102 NAPLES, FL 34102 . TRREm R
T g O RE AOO AT
4955 ﬁ;ﬂ e /7/ ;f;ff Yeroorn 5/
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
Cily & State City & Stat 4, FEl Nurmbar Applied For
Napie, | Ft Sagoltr _ FL 59-3691992 Not Applicatis
ze 3 %09 Country . Zp 3Y10 @ Cz;‘jt} . 5. Certificate of Status Desired Od ?ggsq :If?:;“ma'
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglatered Agent
Name -
FLOOD, PETER T - 7?;1 i rg;(nc; /<0~ )
125 N AIRPORT RD #202 reet Addres urpbgf is Not Acceptal
NAPLES, FL 34104 LGS Ve riure i
Ci Zj
Y Napl FL | %579

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 famifiar with, and accept

the obligatians of registgred/fagent.
AL %\ %?{?’5’
TE

,v printed nama of registared agent and tille if applicanls, (NOTE: Registered Agant signatura required when reinglating)

FILE NOWIl! FEE IS $150.00 8- Elaction Campaign Financing $5.00 May Bs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P J Delete TITLE e Ceened oo PThange [ Addition
NAME CANCILLA, JANET S NAME / %
STREET ADLAESS | 250 N. LAKE DRIVE STREET ADDRESS ‘ff‘f 7 % I 'ﬁﬂ’"“ ows,
ON-SL-ZP | NAPLES, FL 34102 CITY-ST-2P MNaoles  FE 34702
e O etete Tme v Cichange ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 7P CITY-ST-21P
TITLE O pelete mLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-5T-2P
TILE O Deiete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ChY-ST-21P CITY-587-7IP
TWILE O Dslete TIME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-219

12. | hereby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify thal 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 direclor
of the corporation or the receiver or Irustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with dress, with all ajher ll powered. -
SIGNATURE: MZ/,/X /chﬁ% Z/%/ )5

BIGNA TYPED OR PAINTED NAME OF OFFICER OR Daytime Phona ¥




