2004 FOR PROFIT CORPORATION
» ANNUAL REPORT (AR} FILED

DOCUMENT # P02000001171 Jan 28, 2004 08:00 AM
1. Enuty Name Secretary of State
CADE FERNERIES, INC.
Prncpal Place of Business Maikng Address —
543 RAULERSON ROAD PO BOX 208
SEVILLE FI 32190 SEVILLE FL 32180
M i
2. Pancipal Place of Business 3. Maihng Addrass k
Suite, Apt, #, atc Suite, Apt. #, eic. MOORE CR2E034 {11/03) :
City & Slate Cay & State 4. FEI Number Apphed For
) B ) ] 30-0000316 Not Apphicable
Zp Eountry Ze Country 5. Certificate of Status Desired ] gi'ggqgf;“mm
8. Mame and Addre:ss of Cufren! Registered Agent 7. Name and Address of New Registered Agent
Mame
?‘g; FSES?EC[;?J%%T"! g‘-ﬁiEET Street Address (PO Box Number is Mot Adceptab(é)
BELAND FL 32724
Cay ] FL | Zip Code

8. The above named entity submits s statement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am famitiar with, and accent
the vidigatons of tegistered agent.

SIGNATURE _ . _— _
Signature Wpad ot prntad rame of registaced agont and Tha  apphcabie {NOTE. Regsidred Agent mgnatiuce roguired whan ralnstating) - DATE
t
AﬁFﬂ;“E N‘io‘:{lgd ’;EE iﬁlisgsgg 20 8. Election Campalgn Financing $5_ﬁﬂ May Be
er Jay 1, e? w i : Trust Furd Contriibution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OmCEHS AND-DiﬁECTORS M1
mE P DCoeete _ _F Wit [3 Change ] Aduition
NAME CADE, VANN PASCO NANE | ST -
. H

STREEY ADERESS | 543 RAULERSON ROAD STREET ADDRESS a1 ’%$%§§§§§§§ o7 150, o
ciFe-sT-ze | SEVILLE FL 32180 Y- 51- 3P SERREEs i S
TIRLE 5T =3 pelete THLe 1 Charge {3 Additien
NAME CADE, MICHAEL 7 NAME
STREET ADCRESS | 543 RAULERSON ROAD STREEY ADDRESS
CiTy-87-7 SEVILLE FL 32180 CiTy - 57- 21 ~
TILE 7 Datete RILE {7 Change [ Addition
NAME BAME
STHEET ADORESS SIREET ADDRESS
CiY-87-4P B CITY-ST-2iF B -
TALE {1 Deete WE T change [ Addition
NAME HARE
STREET ADDRESS SIREET ADDRESS
GIY-51-4F ) CIFY-3T-2ip o
WHE 7 petete TR ] Change  [T] Addition
NAME HARE
STRLLT ADDRESS SYREET ADDRESS
LITY-57-2P CiTe-ST- 240
THTEE {1 Detete T ) change [ Addifin
NAME NAME
STREET ADDRESS STAEET ADCAESS
Y -57- 2 BITY-ST. 2P

12, { hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3X7. Flgrida Statutes. | further certify that the information
incicated on this report of supplemental report is true and accurate and that my signature shail frave the same legal effect as if made under oath, that { am an officer or director
of the corpovancn of the recervar or frustee empawered to execute this repon as requsred by Chaptler 807, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
changed, or on an aitaciymnent with an address, with aff other fike empowered.

SIGNATURE: %MMM Peesdaik _ 01/23/pf 280 79%3-24T

SIGRATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICSH O8O NaS=TOS FiS o




