2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 20, 2004 8:00 am

DOCUMENT # P03000124844

1. Entity Name .

CLAUDE P. CAVINESS, INC.

Secretary of State

07-20-2004 90002 006 ***550.00

Principal Place of Busingss Mailing Address .
2027 UNIVERSITY BLVD N 2027 UNIVERSITY BLVD N J3U0a7J2
JACKSONVILLE, FL 32?11 JACKSONVILLE, FL 32211 !
R s R R A D
Suite, Apt. #, etc. | Suite, Apt, #, eic, 07192004  Chg-P CR2E034 (10/03)
City & Siate " City & State 4. FEI Number Applied For
i OG- FHeDH 2. Not Applicabls
Zp ' Couniry : <P Country 5. Certificate of Status Desired 0 ?gggq lﬁ::l;lﬁonai

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglsterad Agent

CAVINESS, CLAUDE P
5402 JOHN REYNOLDS DR
JACKSONVILLE, FL. 32277

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

- the obligations of registered agent.

SIGNATURE : :
Sumature, typed o pri_nlad name of réy; egant and titke if . (NOTE: Registered Agent signanire required when rainstating) DATE
FILE NOWIII . FEE 1S $550.00 9. Election Campaign Financing | $5.00 Mmay Be
Due by September 8, 2004 . . Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE P O Deete e Ol Chage [ Addition
NAME CAVEN_ESS. CLAUDE P NAME
STREET ADDRESS | 5402 JOHN REYNOLDS DR STREET ADDAESS
GiIY-ST-2IP JACKSONVILLE, FL 32277 CITY-53-2P
TITLE v O pesste mit ) Change (1] Adcition
HAME ROSASCO, CLAUDIA A NAME
STREET ADDRESS | 4455 WINDSONG LN W STREET ADDRESS
CuTY-ST-2P JACKSONVILLE, FL 32225 CITY-S1-21P
TITLE ST 7 Delete Tme O Ghange [ Addition
HAME ROSASCO, STEPHEN M NAME
STREET ADORESS | 4455 WINDSONG LN W STREET ADDRESS .
1on5Te [JACKSONVILLE, FL 32225 =~ "™~ 4-cmv-st-zp SR - Y
TITLE ! 3 velete IME [Ochenge [ Aodition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST1-2IP | CITY-S7-2P
e i O beiete mE [ Change [ Addition
NAME NAME
STREET ADORESS “ STREET ADDRESS
oITY-ST-2P v ) ., oITY-S1-2P
TITE I N 2 -, [ pelete THE [ Change £ Addition
NAME L . NAME
STREET ADDRESS - STREET ADDRESS
oY -5T-2IP . GITY-ST-2P

12. | hereby Cefﬁifvglf\:,al the information supplied with this filing does not qualify for. the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this Teport or supplemantal report is irue and accurate and that my signatura shall have the sams legal effect as if made under cath; that | am an officer or diractor
of the cotparation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nana appearE in Bleck 10 or Block 1t if

changed, or on an attas t with a with all|other like empowered.

SIGNATURE: :

e rv?

0F-13- L4 535-78F2

SIAMATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytirna Phone #




