FILED
Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90087 015 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P04000056268

1. Entity Name

CAUTION LIGHT CONVENIENCE STORES, INC.

Principal Place of Business

4735 SW HWY.358
STEINHATCHEE FL 32359

Mailing Address

P O BOX 704
STEINHATCHEE FL 32359

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

T

1st MOORE CR2E034 (10/04)

City & State City & Stata 4, REI Number Applied For

, <§E 0-092/ A7 b Not Applicable
Zi c Zi C i3

P ountry P ountry 5. Certificate of Status Desied ~ [] 9979 Addiional
Fee Required
- "~ "% Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name h

HURST, OTIS M
122 SW HWY 358

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

STEINHATCHEE FL 32359

L

Zip Code

o FL |

8. The above named entity submits thig statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age‘nL_',"_j

SIGNATURE

Signalwe, typed o proted narn’é‘di'gaglsmmd ageni and ua it apphcable (NOTE Regrstered Agent signale requed when reinsiatng) DATE
- {

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e . O pelete TITLE [ change [ Acdition
NAME HURST, OTIS M NAME
STREET ADDRESS {122 SW HWY 358 STREET ADDRESS
cny-s1-7P | STEINHATCHEE FL 32358 CiIY-5T-77
TTLE [ Delate TITLE [0 change 7] Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIrY-ST-2P ) CiTY-5i-7P ]
TILE O pelete TLE CJchange [ Addition
MAME R _— HAME S
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-ST- 71
TIiLE ) O pelate TTLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CHTY-ST-2IP CHY-5-IIF
TITLE [ petete TITLE [J change [} Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-29 CUY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report 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 like empowered. ‘
sienatuRe: 7. 4 s . Jhrs? 2/3 %5_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

352-49F-706/

Dayirma Phong »




