2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U

DOCUMENT # P01000113565

1. Entity Name

CANADY ENTERPRISES, INC.

ecretary of State

04-28-2003 91732 00] *****8 .75
04-28-2003 91732 002 ***150.00

Mailing Address
POST GFFICE BOX 1002
NEW SMYRNA BEACH FL 32170

Principal Place of Business
211 DUSS STREET
NEW SMYRNA BEACH FL 32168

- - v w A &

2. Principal Place of Business 3. Mailing Address

O A A

Suite, Apt. #, elc, Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
S‘i ~ 3'2. 833 (' Ll Not Applicable
Zi Co Zi C ’ i
P untry s ountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
— —  —G.-Nama and:Addrass of Current Registered Agent_ __ 7. Name and Address of New Registered Agent
T T T Nafie T e e = . o
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, ¢r both, in the State of Florida. | am famiiiar with, and accept

Signature, lyped or printed nams of registered agent and tita if applicable.

(NOTE: Registered Agent signatura reguired wher reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

4. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT PD O pelete fiTLe [ Change [ Addition
NAME CANADY, JOHNNIE L NAME

street anoress | 211 DUSS STREET STREET ADDRESS

CITY- - 2P NEW SMYRNA BEACH FL 32168 CITY-57-2P

TITLE VD 1 pefete TTE [ Change [ Acdition
NAME CANADY, DERWARD W NAME

STREET ADDRESS | 211 DUSS STREET STREET ADDRESS

Cmy-S7-2p NEW SMYRNA BEACH FL 32168 CiTy-&T- 2P .
TmE”T T §p TT T T e s TppgT e It e S b =-J'Change  [] Addition
NAME WASHINGTON, CLARA M NAME

SIREET ADDRESS | 211 DUSS STREET STREET ADDRESS

orv-s-z¢ | NEW SMYRNA BEACH FL 32188 ory-s1-2p

TiTE 1) O pelete TITLE [J Change [ Addition
AN WILLIAMS, VICKIE D NAME

STREET ADDRESS | 219 DUSS STREET STREET ADDRESS

om-st-22 | NEW SMYRNA BEACH FL 32168 on-7-2P

TITLE D [ Deleie TMLE [ Change [ Addition
AV BROXTON, LAWRENCE H NAvE

STREET ADDRESS | 291 DUSS STREET STREET ADDRESS

CITy-St-2P NEW SMYRNA BEACH FL 32168 Ciry-st-zIp

TITLE O petate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

H™

b

changed, or on an attachmeaplyith an address, with all other tike empowered.
L VA

SIGNATURE:

ikua”uu e

U[FhL RL( ﬁ"“‘;ﬂ ﬂEfCNC!?L_

39b-4064-133 0

SIGNAT

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

Date Daytima Phong #

BECH LU

N

CR2E034 (10/02)



