2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Mar 14, 2005 8:00 am

DOCUMENT # P02000017399 Secretary of State
1. Entity Name
CGDYENTERPRisES, INC. (03-14-2005 90103 008 ***150.00
Principal Place of Business Mailing Address
5215 FIRDR 5215 FIR DR
ORLANDO, FL 32808-2516 ORLANDO, FL 32808-2516 ‘ - 50025693
TR v VRO AN R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
04-3649805 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O l§eae;esq l‘:;rd:;"““a'
6. Name and Address of Current Registered Agent - - 7.- Name and Address of New Regiatered Agent .

Name

CLAPHAM, DOUGLAS G

5215 FIR DR ‘ Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32806

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed name of ragisterad agent and tite if applicabla. (NOTE: Registerad Agent signature reguited when reinstating} DATE
FILE NOWIlII FEE IS $150.00 9. Election Campalgn Fiinancing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addeato Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND PARECTORS IN 11
THLE D O Defete THLE ‘ [C]change  [J Addition
NAME CLAPHAM, DOUGLAS G NAME
STREET ADDRESS | 5215 FIR DR STREET ADDRESS
GiTY-ST-2IP ORLANDQ, FL 32806 CRY-ST-2IP
TLE [ Detere o Bt O Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TME - - - - O Delate'-‘g' - B TME - - [3 change~ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE ' O oelete e O Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S§T7-2IP CITY-ST-2IP
TITLE [ elete e - ([ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-2IP
TLE [ Delete TLE [dChange ] Addition
NAME NAME :
STREET ADDRESS ’ . - STREET ADDRESS
CiTY-S81-21P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filin é; does not gualify for the exemption stated in Section 1£9. 07$3)(|) Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the cofppration or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN QL O - L] 0— A%

SIGNATURE AND D OR PRINTED NAME OF NING OFFICER OR GIRECTOR Date Daytma Phong #




