FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000147416 UK 05-03-2004 90404 011 ***150.00

t. Entity Name

CAVIN, INC.

Principat Place of Business Mailing Address 9 407 8 37 “

4881 BRIGHTWOOD BLVD. 4881 BRIGHTWOOD BLVD.
APOPKA, FL 32712 APOPKA, FL 3212 o
T v A0 G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/08)
City & Stat City & State 4, FEI Number Applied For
T &0 *0/2;339? Not Applicable
Zp Country Zp Couniry 5. Cenificate of Status Desired (| gese.gg Sf:é‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
ELAM, CAVIN L ‘ -
4881 BRIGHTWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
APQPKA, FL 32712

Cily FL i Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : :

L. . Signature, typed or printed name of registered agert and bile if applicable. {NCTE: Registered Agent signature required when reinstating) DOATE

: FiLE‘NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ? — - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - PVST [ Delete TITLE [ Change  [] Addition
NAME ELAM, CAVIN L NAME
STREETADDRESS | 4881 BRIGHTWOOQD BLVD. STREET ADDRESS
CITY-ST- 2P APOPKA, FL 32712 CITY-5T-2P
TILE D [ delete TILE O Change [ Addirion
NAME ELAM, CAVIN L NAME
STREETADDRESS | 4881 BRIGHTWOQOD BLVD. STREET ADDRESS
CITY-ST-2IF APOPKA, FL 32712 CITY-5T-21P
TilLE D 3 Datete TILE [ Change ] Addition
NAME O'NEAL, KAREN M NAME
STREET ADDRESS | 4881 BRIGHTWOQD BLVD. STREET ADDRESS
CiTY-ST-2IP APOPKA, FL 32712 CITY-ST-2IP
TITLE [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-ST-21P
TLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-§1-2IP
ME RERT 3 Detete TALE O change [ Addition
NAME . ' S NAME
STREET ADDRESS STREET ADDRESS
CITY- 812 ) : CITY-ST- 2P

12. "] hereby certiiy_lhai the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am 2n officer or directar

of the corparalion or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenyt with an address, with all cther like empowared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phorie #




