2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000113565

1. Entity Name

CANADY ENTERPRISES, INC.

Principal Place of Business

211 DUSS STREET
NEW SMYRNA BEACH FL 32168

Mailing Address

POST OFFICE BOX 1002
NEW SMYRNA BEACH FL 32170

2. Principal Place of Business

3. Mailing Address

I

i

Suile, Apt. #, etc.

Sulte, Apt. #, elc.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90006 026 ***150.00

24032100

T

" SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

MOCOCRE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3283364 Not Applicabie
Zip Country o Couniry 5. Cerificate of Status Desired [ $8+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

the obligations of registered agent. !

SIGNATURE

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 Fiorida. | am tamiliar with, and accept

Signature, typea or printed name of registered agent and tdle f applicable.

(NOTE: Registered Agenl signatura required when renstating)

DATE

8. Election Campaign Financing

“ Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICE-H‘S AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN:11.
TITLE PD 3 Deiete TITLE \ND ¢ [3 Change RAdditidn
NAME CANADY, JOHNNIE L NAME willhiams Duanas . )
STREET ADDRESS | 211 DUSS STREET STREET ADDRESS 21 Ou 5'5 Shreed
CTv-ST-7e {NEW SMYRNA BEACH FL 32168 CY-5T.2F MEW Smuama Brack FL 32AME -
THLE vD ﬂ Delete TITLE ! j [Jthange [ Addition
NAME CANADY, DERWARD W NAME
STREET ADDRESS (211 DUSS STREET STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-ZIP
THLE SD ‘ [T Detete TILE [ Change ] Addition
NAME_ L IWASHINGTON, CLARA M NAME — - - e e e - - --
STREET ADDRESS |211 DUSS STREET STREET ADDRESS
CiTy-ST-21P NEW SMYRNA BEACH FL 32168 CiTY-ST-2IP
TILE TD ' [ palete TITLE [ Change [ Additien
NAME WILLIAMS, VICKIED NAME
STREET ADDRESS (211 DUSS STREET STREET ADDRESS
CiTY-ST-21P NEW SMYRNA BEACH FL 32168 CITY-ST-2IP
TILE D O alete TILE [} Change  [] Addition
NAME BROXTON, LAWRENCE H NAME
sTReET abnRess | 211 DUSS STREET STREET ADDRESS
CiTY-ST-21P NEW SMYRNA BEACH FL 32168 GITY-ST-ZIP
TmE - QL C,._/\ O Datete e C3change L] Acition
NAME PreTiTa A e NAME
STREETADDRESS | - ot g e G STREET ADDRESS
CATY-ST-21P -V DV NP W - Wy AN CITY-57- 2P _

SIGNATURE: it 1

Talwmig Canady

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

»~ indicated on this report or supplemeantal 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empowered.

35L-YH 691330

SFNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFI*R OR DIRECTQR

H!SIGH

Dald

Daytime Phone #




