/

FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000079254 05-03-2004 91209 015 ***150.00
1. Entity Name
CAWREL, INC.
Principal Place of Business Mailing Address
4502 SOUTHAMPTON CT 4502 SQUTHAMPTON CT
TAMPA, FL 33624 TAMPA, FL 33624
P RS RIS A

Suita, Apt. #, etc, Suite, Apt. #, stc. 03162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

, fo ~00 33 749 Not Applicable
n Country Zip Country 5. Cerificale of Status Desiod ~ []  98-75 Additional
. - N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOONAN, JOHN F
4502 SOUTHAMPTON CT -1 Streat Address (P.0. Box Number is Not Acceptable)

TAMPA, FL. 33624

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

i

" SIGNATURE
i C Signature, typed of printed name of régistered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
.
.. % FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

PoERRaT .

0. - .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [] elete “TILE [ Change (] Addition
NAME NOONAN, JOHN F NAME

STREET ADDRESS | 4502 SOUTHAMPTON CT STREET ADDRESS

om-sT-2p | TAMPA, FL 33624 CITY-ST-2P

TILE Doelele . J ™me (Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-29

TIRLE [ petete TME {7 Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27

TILE £ Delete TIMLE [1Change {7 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

THLE 7 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-2P

TITLE £ Delete TITLE O change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

indicated on this report ) rgport is rué and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attac| an address, with all other like empowered.

12. | hereby certify that the infpe atlion sutp;lalied with this filing does not qualify for the exemption stated in Saction 119.07(3){i). Florida Statutes. | further certify that the informasicn
% bplemanta

SIGNATURE:

—  TOth EMop ¥ 4[23¢  P13-sL9-vors

?fMTURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




