2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 02, 2005 8:00 am

DOCUMENT # P03000115141 Secretary of State
1. Entity Name
CANKER, INC. 05-02-2005 90494 007 ***150.00
Principal Place ol Business Mailing Address
2160 PALM TREE DRIVE PO BOX 512672
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33951 .. .
e S IRV NE A AR
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0310599 Not Applicable
Zip Couniry Zp Courtry 5. Cerificate of Status Desired O geaegasq l‘;?:é‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CANTANUCCI; DAVID - P I —_——— —— e e
2160 PALM TREE DRIVE Slreat Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed of printad name ol registersd agent and litle if appkcatia. {NOTE: Registerac Agent Signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W Added o Feas
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DPST [ pelete TITE O change [ Addition
NAME CANTANUCCI, DAVID NAME
STREET ADDRESS | PO BOX 512672 STREET ADDFESS
CITY-ST-2IP PUNTA GORDA, FL 33951 ciyY-s1-7P
TITLE DVvP 1 pelele TILE O change [ Addition
NAME KILLGALLON, KYLE NAME
STREET ADDRESS | 421 W MCKENZIE STREET ADDRESS
CIfY-ST- 2P PUNTA GORDA, FL 33950 CiTY-ST-7IF
HIE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-2P - e Y- ST- 2P - - -— -
THE 3 pelete TmE dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP c-51-79
THE ] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CTY-ST-7P
HILE O pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-B% CITY-S1-21p

12. | hereby certily that the information supplied with this fgilsg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cénify that the infarmation
indicated on this report o1 supplemental report is true accurate and that my signature shall have the same legal effect as it made under cath;, that | am an officer or director
of the corporalion or the receiver or trustee empowered to execula this repoert as required by Chapter 607, Florida Slatutes?at my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
G AT HFFF
Daytime Phone #

SIGNATURE: == DAY Cpplguuce’ /7/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR IRRECTOR ?fe




