2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

DOCUMENT # P03000153513

1. Entity Name

C.T. CAUTHEN DESIGNS, INC.

- Ve e
- ! we :

Principal Place of Business

360 CYPRESSDR  Suc /e g
TEQUESTA, FL 33469

Mailing Adgcress

TEQUESTA, FL 33469

360 (YPRESS DR Seee’fe 5%

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90017 022 ***150.00

liliU‘jUUidU

T

07062004 Chg-P CR2E034 (10/03)

City & Slate City & State 4, FEI Number Applied For
Jé ~J¢Q59 902 Not Applicable

Zi il Count Zi t -

o 1y ountry o Country 5. Certificate of Status Desired - [] 98479 Additional
. ! 7 o L. . . . .« __ _.— _ FeeRoquired . . el
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name’

CAUTHEN, CAROLE M '
230 MOCCASIN TR. W.
JUPITER, FL 33458

i

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

City

FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth: in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE - _
Snature, typed o printed name of registered agent and titla if applicabie. {NOTE: Feg Agent sig; required when rei %) DATE
i M
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2){b), F.S., the
Due by September B, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,
10, . OFFICERS AND DIRECTORS l i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD " {1 pelete TITLE [ Ghange [ Addition
NAME CAUTHEN, CHARLES T NAME
STREET ADDAESS | 230 MOCCASIN TR. W. STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CiTY-ST-2P
e VvsTD : 7 pelete TITLE [ Change [ Acdition
NaME CAUTHEN, 6RELE M CALOLE KAME
STREET ADDRESS | 230 MOCCASIN TR. W. STREET ADDRESS
CITY-ST-2IP JUPITER, FL. 33458 CITY-sT-2IP
MME_ . . = i e ] Delets . NME e = |~ - - - [J-Change . .[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P ) CiTY-ST-2IP
TmE ' 1 Detete TIME ] Change [ Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIyY-$7-2p CHY-ST-2IP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-7P CITY-ST-21P
TITLE 1 belete THLE [JChange  [F Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-218 CITY-5T-21P

12. | hereby certify that the informaticn supplied with this filng does not qualify for the exermnption stated in Section 119.07§3)(i). Florida Statutes. | further certify that the information
indicated on this repcr! or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or frustea empowered to execute this reporl as required by Chapter 807, 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 fike empowered.

SIGNATURE: atoly Caud Bnd

fect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a;/oamyac/ - SYr- T FIA

Daylime Phong #




