FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000007694 03-17-2005 90019 023 ***150.00
1. Entity Name
CEDAR DALE INDUSTRIES, INC.
Principas Place of Business Mailing Address - o
1120 3RD ST. 1120 3RD ST.
ST. AUGUSTINE, FL 32095 ST. AUGUSTINE, FL 32095
T v IS
Suite, Apl. #, etc. Suite, Apt. #, elc. 03042005 Chg-P CHZE034 (10/03)
City & State City & State 4. FEI Number Applied For
50-3692012 Not Applicabla
Zip . Country ) Zip Country 5. Certilicate of Status Desired a ?g.gi&g;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ™~
Name P e
KEASLER, FRANK R JR CHARLES STINCHFIELD
HENDERSON KEASLER LAW FIRM Street Agdress (P.O. Box Number is Not Acceptabie)
4309 PABLO OAKS CT., #200
JACKSONVILLE, FL 32224 14 Cove XD,
Ci a— ip Cod
"hnuTe VebrA FL|85%F2-

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent. R
ol 35T oS
Vb . - .DM{ b "'.J T "

{NQTE: A

- Si? ure:ty_ped uirvrirtled name of vegisﬁ_ered ageni and title it applicable.: . 8160 Agent signatura requi
[ FIL'E NOWIH FEE IS $150.00 9. Election Campaign Financing ¢ $5.00 May Be CoT T
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - -] : Added to Fees
. 1
10, QFFICERS AND DIRECTORS . - - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ’ [T veete TITLE - [l Change  [J Addilion
NAME STINCHFIELD, CHARLES NAME
STREET ADDRESS | 1120 3RD ST, SIREET ADDRESS
CITY-§T-ZIP ST. AUGUSTINE, FL 32095 CITY-S7-2P
ME D xneleie TMLE [T)Change T Addition
NAME ARMSTRONG, COLIN W NAME
STREETADDRESS | 166 A1A N. ST. EAST STREET ADDRESS
CITY-ST-21P PONTE VEDRA BEACH, FL 32082 CIry-ST-2ip
TILE (7] Detete e [Ichznge [ Addition
NAME | NAME
STREET ADDRESS ) T STREET ADDRESS — -
CTY-ST-2IP Ty -5T-2P
HLE ] Detete TIne . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MILE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-21P
THLE - L petete TNLE L {7 Change [ Addition
" NAME . ’ NAME o -
STREET AGORESS |~ ~ % Cro o | STReET ADDRESS: -
CTy-ST-71P RO cpme ot oL onvestap e ad

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 1 19.0?}3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that E am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witg an address, with all other like empowered.
SIGNATURE: m W LH A S J/5725
Da

SIGNATURE AND TYPED OR ED NAME OF SE’NING OFFICER OR BIRECTOR Date e Phane #

Doy~ 2.9 5¥5%



