2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000014665

1. Entity Name

CAV OF SW FLORIDA, INC.

FILED
Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90030 033 ***]150.00

Principal Place of Business Mailing Address
4415 CHURCH STREET 4415 CHURCH STREET
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33980
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
03085925 7728 Not Applicable
@ Country i Country 5. Certificate of Stats Desired [ fg-g?qﬁ:’:;“""a'

6. Name and Address of Current Registered Agent

7. Namea and Address of New Registered Agent

e e A il e i e L= —— - - Name.

e - .. - e

VESHIA, CAROLYN A
PORT CHARLOTTE FL 33980

4415 CHURCH STREET Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept’

Signature. typed ot punied name of registered agent and title f apphcable. [NOTE: Registered Apent signature required whan reinstating) DATE

9. Election Campaign Financing $5.00 may 8¢
Trust Fund Cantribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE [ Change [T Addition
NAME VESHIA, CAROLYN A NAME
STREET ADDRESS | 4851 WEBSTER AVE STREET ADDRESS
CITY-57-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP -
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST- 2P
MLE [ Detete | Bt [JCharge [T Addition
I NAME - - - - X - L e - - —_—— NAME - | —— e e BRI - e e L
STREET ADDRESS l STREET ADDRESS
Ty -$T-21P - CITY-ST-2P
TILE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE £ Delete TITLE OJchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE v O Ghange ] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P l CITY-§7- 2P

ith all other like empowered.

SIGNATURE: Ol & Upkes  Covnyo I Vesros

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 certily that the information
indicated on this report or supplemental report is true 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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addreﬁ

GH~lo S Y330

smuf’T}mE AND TYPED OR PRINTED NAME OF SIGNING GFFICER'OR DIRECTOR

Data Dayime Phong #




