2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2004 08:00 AM
DOCUMENT # P01000022211 TR Secretary of State

1. Entity Name
CABQT COMPANIES, INGC,

Principal Flace of Business Mailing Address

5969 CATTLEMEN LANE PO BOX 1460 .
SARASOTA, FL 34232 NOKOMIS, FL 34274-1460
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Q04202004 No Chg-P CRR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4. FE| Nuﬁsa;_ T . A-pbliea‘Fo-r—
65-1097535 = Not Applicatle
o 5. Cenificate of Status Desired O ?::F’tfqﬁid;ﬁmal

§. Name and Address of Current Héﬁistered Agent

56 DL\ A b0 COLE DO NOT WRITE
NOKOMIS, FL. 34275 IN TH'S SPACE

$. The above named entity subralis this statement for tne purpose of changing its registered office or registered agent, or both, In the Siate of Florida, | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE . . e e v N e . . . C e T L
Signature, typed or printed name of regiisto;reﬁ aqen: {a{\d ziiie‘_lf‘_a-nnn;a‘hbe. L (NOTE nglft‘ﬂred Agent signature required wr\:gn ;ei.nsy.?ung_} T - DATE
) . . : W01 27475
1 0. 9. Elsction Campaign Financing $5.00 May Be Ly -
Aﬂafﬁfyﬁ?%ﬁrﬂi vsvi?l.'lfe ggSD.OO Trust Furd Contribution. O Added 1o Feas 841‘!23-"’ ﬂé‘ Sﬂﬂ?‘a DI B 15D . ﬂD
10. OFFICERS AND DIRECTORS T e — ==
TMLE PD
NAME NIVEN, WILLIAM D

STREET ADORESS | 5960 CATTLEMEN LANE
CITV -ST-2F SARASOTA, FL 34232

TME

HANE

STREET ADDRESS
Liry- ST-21P

TIMLE
NAME

| o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-21P

THLE

NAME

STREET ADDRESS
CrY-ST-2P

TIE

NAME

STREET ADDRESS
e -5T- 7P

12. | hereby certif?_: that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I [urther certily thai the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat alfect as if madae under cath; thai 1 am an offiger ar diracter

of the corporation o the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmant with an addrege; 2 empowered. o

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Baytme Pnong ¥




