2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 16,2004 §:

00 am

DOCUMENT # P02000075802 ecretary of State
1. Entily Name ok ok
04-16-2004 90029 028 150.00
CAVALIERE CONSTRUCTION, INC.
Principal Place of Business K Mailing Address i
512 TIMBER RIDGE DRIVE . 512 TIMBER RIDGE DRIVE ey |
PENSACOLA FL 32534 PENSACOLA FL 32534 viUdigg U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE C‘F{2E034 (11/03)
City & State City & State 4. FE! Number Applied For
16-1625101 Not Applicable
ap Country dp Couniry 5. Certificate ot Status Desired 0O $8.75 Additionat
Fee Required

&. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- CAVALIERE, MIKE
512 TIMBER RIDGE DRIVE
PENSACOLA FL 32534

Name

Streat Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

Signature, typed or prnted name of registered agenl and titls if applicabie [NOTE: Ragistered Agent signatura required when reinstating) DATE

8. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPV T Delete THLE [3 Change L] Addition
NAME CAVALIERE, MIKE NAME
STREET ADDRESS [512 TIMBER RIDGE DRIVE STREET ADDRESS
CITY-ST-217 PENSACOLA FL 32534 CITY-ST-2IP
MILE sT ™ belete TITLE [ change [ Addition
NAME CAVALIERE, CATHY NAME
STREET ADDRESS | 512 TIMBER RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP PENSACQOLA FL 32534 CITY-$T-2IP
TME [ etete THLE O Change [ Addition
HAME B L . e . e e~ -
swetaoRess | T oo - h STREET ADDRESS |
CITY-5T-2IP CTY-57-71
TITLE [ Delete TMLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE ] Delete TITLE - [Change {1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-21P
TITLE ) [ petete TITLE G ohange [ Addition
NAME NAME
STREFT ADDRESS $TREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

changed, or on &n attachment with an address, with all other like empowered

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate ana 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 recelver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statules. and that my name appears in Block 10 or Biock 11 if

SIGNATURE: /74, (oalie. Vit Caun licns Yfpf V3931550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phone #




