2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2004 8:00 am

P0O1000027675
DOCUMENT # 0276 ecretary of State
1. Entity Name
04-23-2004 90274 048 ***158.75

CAY, INC.
Principal Place of Business Mailing Address
12734 KENWOOD LANE, #39 12734 KENWOOD LANE, #39 - oA
FORT MYERS FL 33307 FORT MYERS FL 33907

Suite, Api. #, etc. Suite, Apl. # efc. MOORE CR2EQ34 (1 1/03)

City & State City & State 4, FEI Number Applied Far

65-1100938. Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired B/ g‘?e';glﬁfgéﬁma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name
:I’g;\laisk’éﬁwo%o LN #39 Street Address (P.0O. Box Number is Mot Acceptable)
FORT MYERS FL 33907

City FL Zip Code

8. The atove named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signawre. ypea or prnted nama of registered agent and title | apphcable. (NOTE. Ragslared Agent sigraturg required when renstating) OATE
- FILE NOWM! FEE IS$15000 - | _ o
i Vg s y . 9. Election Campaign Financin,
3 Mter-.l\_!!qy 1’A2°04‘Fe,e w'“-l:be $5500° . " “-;’. Trusl1FrL]md anlrigbution. " 0 fdst;eodct’ohézzsae
" ‘Make Check Payable to Florida Department of State ",
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWiE D ; ] pelete TITLE [ Change [} Addition
NAME JONES, FAYEQ NAME
STREET ADDRESS | 12734 KENWOOD LANE, #39 STREET ADDRESS
CITY-S1-2P FORT MYERS FL 33907 CITY-ST- 7P
TLE D 3 etete ik [3Change [ Addition
RAME CARRUTHERS, C. CATHLEEN NAME
STREET ADDRESS | 12734 KENWOQQD LANE, #39 STREET ADDRESS
CITY-S1-2IP FORT MYERS FL 33907 CITY-ST-2IP
TMLE [ Detele TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 peiete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P
FITEE [ Desete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ingicated 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other like empowered.

SIGNATUREQ_—/G ” ﬁ L Lanrs //:(/;{’/ /ifﬁ//&:ﬁ‘




