FILED

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000148331
1, Entity Name = < ) ) Co

CAGETAMER,INC.” . . - = : S

ecretary of State

04-30-2004 90382 028 ***150.00

Mailing Address

3977 HINA DR
SARASOTA, FL 34241

Principal Place of Business

3977 HINA DR
SARASOTA, FL 34241

Apr 30,2004 8:00 am

Suite, Apt. #, etc. Suite.Apt.#hete | —qgaapanny ChgP CRZE034 ((0/03) -
City & State City & State 4, FEl Number , Applied For
20 -850 4RER Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired 3 ?g.gasquﬁf:;ﬂonal
6. Name and Address of Gurrant Registered AgERT ~ = — 7~ =" "] M =~ 7. Name and Address of New Registered Agent
Name
MOORE, STANLEY B R - _
3977 HINA DR’ -Street Address (P.Q. Box Number is Not Acceptabts)
SARASOTA, FL 3424_1- ' .
City -- FL ' Zip Code -

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or beth, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signaturs, typed or printer] name of ragisterad agent and title if applicable. (NOTE: Reqisterect Agen: signalura required when reinstating) DATE
. ...FILE NOWII! FEE 15 $150.00 9, Etection Campalgn Financing $5_00 May Be _
Trust Fund Centributicn. Addad to Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D . [# Delete e O Change ] Addition
NAME -.| HIGGINS, JOHN J JR NAME
SIREET ADDRESS | 2785 DONALD ROSS RD EAST . STREET ADDRESS :
CITY-ST- 2P SARASOTA, FL 34240 ) ) CTY-ST-2P
TLE |D [ Detete ME - ‘[J changs =[] Addition
NAME MOORE, STANLEY B NAME
STAEET ADDRESS | 3977 HINA DR STREET ADDRESS ) i
ciTy-St- 2P SARASOTA, FL 34241 CITY-5T-7IP -

UL D fad Delite e OChange [ Addition
WAME MOORE, KAREN J NAME
STREET ADDRESS | 3977 HINA DR STREET ADDRESS
ciTy-ST-2P SARASOTA, FL 34241 CITY-ST-2IP
e [} Delste TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS

SO -ST-2P e | o e - R e RS NRISREE e - ol 11 -1 SR S e e —
TIME 1 Delete TITLE [ cChange  [] Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS:
CITY-§T-2P GIY-S5T-2p
THLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS N STREET ADDRESS
CITY-5T-ZIF CITy-sT-2IP

"12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
. _indicatad on this repart or guppiemental repart is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' " -'of the corporation or the pEceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

QY(-37%-033/

changed, or on an alta

.SIGNATURE:

ment with an address, with al

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ther like empowered. .

4-23-0

Daylime Phons ¢




