2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22, 2005 8:00 am
DOCUMENT # P02000061475 ecretary of State

1. Entity Name A
CADY'S CITRUS & GIFTS, INC. 04-22-2005 90285 047 ***150.00

Principai Place of Busingss Maiiing Address
6597 RUFF STREET 6597 RUFF STREET
NORTH PORT, FL 34286 NORTH PORT, FL 34286
} W L
2. Princioal Piace of Business 3. Maiiing AQdress . , i m it
13600 _S. Tamams Tra)l | (3boe S Tamami Trail
Suite. Apt. #. elc, Su'te. Aot #, elc. 04182005 Chg-P CR2E034 (10/03)
City & Stale ity & State 4. FE{ Number Applied For
Noath &bt EL orth Port FL 54-2063136 Not Apoicaia
iil 2 g—f SC;(U[;Z SDtO\ _523; 2 B_,'. chou;llgj otA 5. Certiticate of Status Desirect (] gg‘gilﬁ?;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-HAZLETT, TIMOTHY L - R —_ _
6597 RUEFE ST. Strest Address {P.O. Box Number is Not Acceptable)

NORTH PORT, FL. 34286

City FL | Zio Code

8. The above named entity suomits ths statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am famiiiar with. and accept

the obligationg ot regfslere_d agent.
Timoth, L. Haploft Aﬂﬁ‘ﬂ (9, W0oX”

i, : fleg slevert Aganl 8ugaatuse segu od when renaialng ) QaE

O/
’ ° FILE NOWI :FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
I After -.a, 1, 2005 Foe will be $550,00 Trust Fung Contribution. 0 Added to Faes
C e L OFTIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 1t
o] e - P O peete TILE Clcrange [ Addtion
HME - CANFIELD, ROSS J HAME
| STREEY ADORESS | 6597 RUFF ST. STRELT ADDRESS
OTY-SI-2 | SARASOTA, FL 34236 . CTY-S1-2P
| e sT O pelete e [change [ Addtion
NAME | HAZLETT, TIMOTHY L NAME
- STREET KDORESS | 6597 RUFF ST, STREET ADORESS
or-si-7¢F | NORTH PORT. FL 34286 ciY-51-2p
TIRE . [ pelee TME Octrange  [Sadtiton
NAME . NAME
STREET ADDRESS STREET ADDRESS
Tomestap 17T T - g ony-st-ar
e O pe'ete E Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Giry-st-ar oery- 572
e 1 elete Tme [Jchange T Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-2P CIFY-S1- 2P
TE O pe'ete mne . [0 change [ Addtion
HAME RAME :
STREET ADDRESS SIREET ADDRESS
Y- ST- 2P ory-ST-2p

12. | hereby certidy that the information supolied with s filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 turther certty that the information
indicated on this report or supp/emental report (s true and accurate and that my s'gnature shall have the same fegal ettect as it made under oath; that | am an oif cer or d'rector
of the corporation or the recelver or rustee empowered 10 executs this report as required by Chapter 607, Florda Statutes: and that my name anpears in Block 10 or Block 113t
changed. of on an attachment with an address, with all oiigr iike empowered.

SIGNATURE: /204 X Tin oty

SIGNATUEAND TYPED OA PH@D NAME OF SIGNING OFFICER OR

L. BazlH- Ape.i8,zo0s G4i<2¢- 1097

TOR Cala Dyt e Pnooc &




