| FILED
. 2G04 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000025149 05-05-2004 90194 049 ***1 50,00
1. Entity Name
CAUDILL ENTERPRISE, INC.
Principal Place of Business Mailing Address
2843 US 19, UNITS N&P 2843 US 19, UNITS N&P
HOLIDAY, FL 34631 HOLIDAY, FL 34691
S =1 O 0 0
Suite, Apt. #, ete. Suite, Apt. #, etc. 0 4272004 Chg-P CRZE034 (10/03)
City & Stats City & State 4. FE! Number Applied For
03-0389005 Nat Applicabla
Zp Country Zp Country ' 5. Cerlificate of Status‘Desired O ?gggqaﬂ"mw
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
P - - - . — RSSO PR Y 117> R Ty N Uy SN P T SN — -
SPIEGEL & UTRERA, P.A, _ miii i C:Ff‘a s %ﬁmc\ { g{) 7
1840 SW 22 ST., 4TH FLOOR 4 ress, k. GaB0x Number i ep
M|AM|,FL 33145 %édé 2?{/!7/’\1?-';5 mj f"/ &&
City . Zip Cox
Y Lludson FL | 550 7

8. The above named
the obligationsof r

rpmse of changing its registered office or ragisterad agert, or both, in the State of Florida. [ am familiar with, and accapt

o272 d

SIGNATURE
Signafura, typed or printed name of registered agesnt and tile if applicable. (NOTE: Registared Agant signature required whean reinatating) DATE 4
£ NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
Afte: :ali-ay 1, 2004 |:EeEe Mfl1be $550.00 Trust Fund Confribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 19
TITLE PD : [ Dolete - TIRE OcChange [ Addition
NAME CAUDILL, PAMELA . NAME
STREETADDRESS | 2843 US 19, UNITS N&P STREET ADDRESS
CiTy-ST-2IP HOLIDAY, FL 34691 CAFY-ST-ZP
TIME VSTD 3 Detete TITLE [ change [ Addition
NAME CAUDILL, VICTOR ] NAME
- STREETADDAESS | 2843 US 19, UNITS N&P STREET ADDRESS
*-DITY-ST- 2P HOLIDAY, FL 34691 ' Ciry-51-2p
TE ’ [IDelete - § wme Clcrange [ Addition
NAME E NAME
STREEF ADDRESS . STREET ADDRESS
CiTY-ST-2PP cITY-§1-71P
TIRE ] Delete e [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-71P
TME [ Delete § Tme . [JChange ] Addition
NAME RAME
STREET AODAESS STREET ADDRESS
CITY-ST-2IP . . CIry-§T- 29
TIE O Detete - TmE . [JCrange [ Addition
NAME . NAME
STREET ADORESS ) STREET ADDAESS
CITY-ST-2¢ B CITY-51-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07 3)(i}, Florida Statutes. | further certify tha? the inforrmation
indicatad on this report or supplergental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr trustgs
changed, or on an attachment with an a

SIGNATURE:

empowered to exacute this repoeruf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 ¥

fidress, witlf all othpetike empowe:
Y -Z7-20u

R OR CIRECTOR Date 7 Daytime Phone 4




