2004 FOR PROFIT CORPORATION FILED

1. Entity Name

~  ANNUAL REPORT Apr 12,2004 8:00 am
DOCUMENT # P03000115141 ecretary of State

04-12-2004 90291 006 ***150.00
CANKER, INC.

Principal Place of Business Mailing Address

2160 PAUM TREE DRIVE ‘ P.0. BOX 52672
PUNTA GORDA, FL 33850 PUNTA GORDA, FL 33951

g
R T A RO

PO Box 519674

2160 PALM TREE DRIVE Steet Address (P.Q. Box Number is Not Acceptable)

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262004 Chg-P CR2E034 (10/03)
City & Stale City & State ‘ \ 4, FE| Number Applied For
Pb\hd’ﬁ GD(C“JI, plonc{q 20— D309 Not Applicable
Zip Country Zip .Country " . $8.75 additioral
3 3q S l {4 S 5. Certificate of Status Desired 0 Foe Required
8. Name and Address of Curren! Reglstered Agant 7. Name and Address of New Registered Agent
T PR — e W S e e Al Name. P - :

CANTANUCCI, DAVID

PUNTA GORDA, FL 33950

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. |am famy

ar with, and accept

. 20y

the obligations of registered a

SIGNATURE +
ipnatwe, typed or pristed narne of registered agent nd ttie 1 apphcabie. [NOTE: Regiatered Agent sgnature fecured when renstating) /’ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O addedtoFees
OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST < L] Detete TTLE W Chacge ] Acdition
NAME CANTANUCC!, DAVID NAME
STREET ADORESS | P.O. BOX 52672 smeeTaooRess | P80 Box 51367 a
CTY-512° | PUNTA GORDA, FL 33951 s | Punda Govdag, Fl 3305]
TITLE DVP [ petete TTLE [Jchange £ Addition
HAME KILLGALLON, KYLE NAME
STREET ADDRESS | 421 W MCKENZIE STREET ADDAESS
CY-S1-2P PUNTA GORDA, FL 33950 CY-51-2P
THLE O Detete TILE [JChange [ Addition
NAME NAME
- STREET ADDRESS |- C— e fim o e cmm et wwe L sTREETADDRESS | - i e eeem L . - - .
CITY-ST-2P CITY-S1-2P
TITLE . [ petete TLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OITY. §T-2P
TITLE [ Detete TLE [Jchange [ Acdition
NAME - o
STREET ADDAESS - | STREET ADDRESS
CITY-ST-2P CiTY-S7-21P
THE ] Delete J§ e [Jchange ] Acdition
NAME " NAMEE
STREET ADDRESS STAEET ADDRESS
CTY-ST-28 2. . CY-ST-2P

12. | hereby cedtify that the information supplied with this finng does not qualify for the exemyption stated in Section #1 9,0?%3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if madg,under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and thg¥my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, with all other like empowered.

'SIGNATURE: <=—— — —

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [

Daytme Phone #




