2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 15, 2005 8:00 am

DOCUMENT # P02000016625 Secretary of State

1. Entity Name

CAESYLMAN, INC. « 07 (03-15-2005 90023 049 ***150.00

Principal Place of Business Mailing Address

4935 SANTA MONICA CT. 4935 SANTA MONICA CT.

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 24 02

s TG S HlIHIIH\IIIHIHIHIIIIIII\HIIH\IIPIIMI!IIH!IIHII?IIIIIIHIIIHIIII
Suite, Apt. #, etc. Suita, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

92-0179984 . Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required

6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
’ Name TR -
Chgmey M. SNLveiTte
Street Address (P.O. Box Number is Not Accepla{Jre)
Y38 Savm meniow CF
; i
Cripe  (arat FL | “3%%0y

statggnent for the purpose of changing its registered office or regis‘:tered agent, or bath, in the State of Florida. | am familiar with, and accept

8. The above namad entity submits {
the obligations.of regi

SIGNATURE
i nank(oyegiswed agent ang Y i appiicable. (NOTE: Aeglstored Agent signature reguitad when ralnstating) ' DATE
FILE NOW!! FEE 15%$150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Feo W 0.00 Trust Fund Contribution.. O Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 1 pelete TITLE O change [ Aduition
NAME SYLVESTER, CARMEN M NAME
STREET ADDRESS | 4935 SANTA MONICA CT. STREET ADDRESS
CITY-57-2IP CAPE CORAL, FL 33904 CITY-S1-2IP
TITLE [ Detete TI7LE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
: TITLE [ pelete THLE O change [ Addition
Namg T [T T - . NAME - T T -
STAEET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-2P
TIILE ' I Delete TITLE B Change [ Addition
NAME ! NAME
SFREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
Mg O velste TIMLE [Jchange [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP . CITY-S1-2IP
TITLE : S ’ [ peiete TITLE O change [ Addltion
NAME NAME
STAEETADDRESS |~ ~ - ctororroeesosm = - B GTREET ADDRESS [ = me o
CITY-ST-2IP CITY-8T1-2IP

12. | hereby certiy that the information supplied with thisfilin g does-not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trg& 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 corporation or the receiver or trysias owgered to execute this report 3

itk | affother like empowersd.

equired by Chapter 607, Florida E‘y and thai my name appears in Block 10 or Block 11 if

/0/0( ( 23a/<Ho-#1 AS

SIGNATURE AND TYPED oWn NAME OF SIGNING OFFICER OR DIRECTOR Day:ima Phone #




