, FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT MSa 2(1)_, 2001 gi_()? am

DOCUMENT # P01000042708 ecretary o ate

1. Entity Name 05-20-2004 90007 020 150.00

CABINTEELY ENTERPRISES, INC.

Frincipal Place of Business Mailing Addrass

1342 COLONIAL BLVD 1342 COLONIAL BLVD
STEE-33 : STEE-33

FORT MYERS, Fi. 33907 FORT MYERS, FL 33907

O 0 A

03112003  NoChg-P CR2E034 (10/03)

FEI Nurnber Applied For
65-1098748 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired 0 Fes Required

=g Name and Address of Cx

MCQUILLAN, YVONNE
14401 PATTY BEAR DRIVE
SUITE 305

FT. MYERS, FL 33919

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 fam:lnar with, and accept
the obligations of reglstered.‘ia'gent.

SIGNATURE

=, typed or printed narme of registered agent and e Il applicatie. INOTE: Registerad Agent signatune requied when reinstating) DATE

'k."[ o . n
FiLE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contritxution. 0 Addedio Fees corporation did not recelve the prior notice.

16. . OFFICERS AND DIRECTORS T

e | PSTD

NAME “MCOUILLAN, YVONNE

STREETADORESS | 14401 PATTY-BEAR DRIVE SUITE 305
‘crv-sT-ap | FT. MYERS, FL 33918

STREET ADDRESS
Clry-ST-2P

TImLE

STREET ADORESS
CIy - ST-21P

TME

NAME

STRFET ADDRESS
CiTY-Si-ap

TME
NAME
STREET ADDRESS .
Ciry-ST-aP

e

HAME

STREET ADDRESS
CITY-51-aP

12. | hereb that the information suppiied with this filing does not qualify for the exemption simed in Soctmn 110.07(3){#), Florida Statutes. | further certify that the information
o an and

indicated report or suppfemental report is true accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corporauon or the ri of Or trusiee empowsred lo sxecute this reéport as reéquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with aJI mpowerad.

v

Yoo e Mecdiie it 5]17/ 04 qu)ﬂ 1¢ Jé

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR




