FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000068068 05-06-2004 90183 043 ***150.00

1. Entity Name

CAD COMMUNICATLIONS, INC.

Principal Place of Business Mailing Address

13311 BARLINGTON ST 13311 BARLINGTON ST

SPRING HILL, FL 34609 SPRING HILL, FL 34609

T s R0 0 RGO
Suite, Apt. #, stc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number i Applied For

B7—rr PLSSS Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §Bae'ggm‘;g:§i°"al
6. Narf!e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameo —_

GREENE, CASSANDRA
13311 BARLINGTON ST Straet Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

City FL I 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 Flarida. | am familiar with, and accept
the obligations of registqred agent,

SIGNATURE :
' . + Signature, typed Q(Primad name of registerad agent and litle if applicabla. {NOTE: Registered Agent signatura required when reinstating) ) DATE
LY bl E NOWIAEEE IS $150.00 9. Eiection Campaign Financing " " $5.00 May Be
., After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . |;| Addad to Fees

10. i <& QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meETT DL - . [ cetete - - TRE . . O change  [J'Addition |
NAME GREENE, CASSANDRA NAME

STREET ADDARESS | 13311 BARLINGTON ST STREET ADDRESS

CITY-ST-2P SPRING HILL, FL 34609 CITY-ST-2IP

TITLE [ pelete TITLE Cdchange [ Adaition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiTy-s1-2IP

113 [ Delete T0LE [] Change 7 Addition
NAME NAME

STREET ADDRESS - - — R STREET ADORESS . . -
CITY-ST- 2P CITY-ST-2P

TiiLe [ pelete E Dchange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-20P CITY-ST-2IP

TITLE O Detste TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -87-2IP CITY-57-2IP

TMLE [ pelete TITLE. . [J Change [ Addition
NaNiE R : T NAME B o

STREET ADDRESS | : o .. [ SEET ADDRESS ) :

ervste | : ) ovesrze o

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on t%is.repon or supplemantal report is true and accurate and that my signatiure shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trusted empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghment with an address,with all other like empowered. . i

SIGNATURE:Y

LD

. A [ i
NG OFFICER OR DIRECTOR Dalk

Daytine FPhone #




