2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000017422

1. Entity Name
DON CADE INC,

Principal Place of Business

227 TAHITI RD.
MARCO ISLAND FL 34145

us us

Mailing Address

227 TAHITI RD.
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90144 035 ***158.75

|

Il

TR

Suite, Apt. #, efc. Suite, Apt. 4, elc. “1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
29-0b-S28( ¥ | Not Applicable

i i c R oy "

Zp Country Zp ountry 5. Certificate of Status Desired ¥ $8‘75 A_dd'm"a'
Fee Requirad
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CADE, DON
227 TAHITI RD.
MARCO ISLAND FL 34145

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

City

Zip Code

FL

——_

a| for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

g agent and tile f appicabla

{NOTE Regisiarad Agant signature tequirad whan rainstaling)

DAaTE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. *ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [ pelete THLE [ Change  [] Addition
NAME CADE, DON NAME

STREET ADDRESS | 227 TAHITI RD. STHEET ADDRESS

CIY-5T-2IP MARCOQ ISLAND FL 34145 CITY-$1-21P

HILE ] Delete THILE [C] Change (] Addition
HAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

TILE [ pelete THLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CTY-S1- 2P

HILE ] Detete TINE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2p CY-ST-2IP

TTLE [ Delsts TnE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST- 2P

HILE [ Delete NILE (C] change  [] Addition
HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

Cy-SI-2P CIY-S1-7P

12. | hereby certify that the information supplied with this filing does not quality for the exempfion stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

T report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

Daylime Phone #




