2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

Secretary of State

05-02-2005 90519 024 ***150.00

DOCUMENT # P02000007965

1. Entity Name

CAYBISH, INC.

Principal Place of Business Mailing Address

323 N KENTUCKY AVENUE 323 N KENTUCKY AVENUE
LAKELAND, FL 3380t LAKELAND, FL 33301

- 30045477
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VO Box €97
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Suite, Apt. #, atc.

Suite, Apt. #, etc.

04272005 Chg-P CR2E034 (10/03)
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()’%ﬁ% , ZEX = ’ CZ?%/‘ 5. Certificzte of Status Desired [ f:ammmm

8. Name and Address of Cument Registered Agent

7. Name and Address of New Registéred Agent

ELLIS, CATHERINE
741 RUSHING AVE.
LAKELAND, FL 33801

Street Address (P.O. Box Number is Not Acceptable)

o FL | o c*

8. The above named entity Es thts statement for
the obligations egnst
SIGNATURE o ﬂ N

T

ing its registerad office or registered agert, or both, in the State of Florida. [ am lamiliar with, and accep!

L

Siwmumamm WWMMIW Aot requinad whe e
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mzy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ] Dekte TIE Ocrae O Addtion
RAE ELLIS, THOMAS V il N D2
SIREEE ADDAESS | 741 RUSHING AVE. STREET ADDRESS
ciTY-58- 1P LAKELAND, FL 33801 CITY-S7-3P
TME D [ Detete TME [JCrange [ Addition
HAME ELLIS, CATHERINE D NAME
STREEF ADDRESS | 741 RUSHING AVE. | STREET ADDFESS
ciry-S1-2p LAKELAND, FL 33801 CiTY-ST-2P
TE 1 Oetese TME [1Crang: [ Addition
NAKE RAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CrTY-51-2P
TmE [ petete TE Ccene [ Astiion
NALE NAME
STREET ADDRESS STREET ADDRESS
ooy -S1- 21 oy -si-#p
TmE [ Deete me Ocane  [J Adition
NAME NAE
SIREET ADDRESS STREET ADDRESS
orY-S1-aF CIY-ST-2P
TITLE [ Deete ME Clcrnge {7 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
oY -ST-2P GiTY - SY-2P
12, | hereby certi hatMelrﬁamabonsmq)pIBdmmmcsrﬂl:EE does not qualify for the exernption stated in Section 1194 e%:i)(n) Rorida Statutes. | further certify that the information
indicated on report or supplemental report accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
olmeoorporauonurmaracewerorm:stee ‘ed 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
changed, mmmmmmmlm powered.
SIGNATURE: 2 m 0  f368 Jodd

TURE AND TYPED O MENTED MAME OF

Derytine Frone 8




