2004 FOR PROFIT cdnpbnA'rmN FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # P03000144102
DOGUN | ecretary of State
. 04-30-2004 90400 049 ***150.00
CABANA BOY POCL CARE, INC.
Principal Place of Business Maiting Address
556 CHARLES DR 556 CHARLES DR
MELBOURNE FL 32935 MELBOURNE FL 32935
Suite, A,Dt # etc. Suite, Ap[ #, otc. MOORE CRZEQ34 {1 1’103)
City & State City & State 4. FE! Number Applied For
S1-1194 ]3‘-{— Nat Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O gg'gsqlﬁféﬁo"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T - RSN - Name__ - -
ggé‘%&ﬁ'gigéé%s S Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
City FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. . Signature. types of annted nama of registered agent and title il appheable {NOTE: Ragistered Agerd signaturs requrad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution, O Added to Fees
10. R OFFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [F Change [ Addition
NAME SULLIVAN, HAYES S NAME
STREET ADDRESS | 556 CHARLES DR STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-S1-2IP
TTLE DS [ Detete TME [J change [ Addition
NAME SULLIVAN, CARRIE NAME
STREET ADDRESS | 556 CHARLES DR . STREET ADCRESS
CITY-ST-2P MELBOURNE FL 32935 CITY-$T-21P
TITLE ’ O psiete TITLE o T change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TALE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-ZIP .
THLE 7 nelete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
me O peiste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information suppilied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \é\mw%usswkv———v A -a46-0Y (3%)({3 PieS\!

SIGNATURE AND TYPEDBH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




