FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000069994 05-02-2005 90569 037 ***150.00
1. Entity Name
CADY HOMES & ASSOCIATES, INC
Principal Place of Business Mailing Address FuuigsuLs
701 SW STONERIDGE DR P.0.BOX 123
LAKE CITY, FL 32024  US LAKE CITY, FL 32056 12
S iy AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20112393 No: Appicapi
“p Country 2P Country 5. Certificate of Status Desired O ggﬁ?qm?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CADY, KATHIE
ROSE CREEK PLANTATION Street Address (P.O. Box Number is Not Acceptable)
SW STONERIDGE DR
LAKE CITY, FL 32025
City FL I Zip Code

8. The ahove named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, tyned or printed naime of reg-stersa agent and tilie if applicable. {NOTE: Registersd Agent signatura required when renslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campa[gn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11
THLE P [ Delete TILE {1 Change  [] Addition
NAME CADY,CURTD NAME
STREET ADDRESS | ROSE CREEX PLANTATION, SW SSTONERIDGE DR STREET ADDRESS
CIFY-ST-2IP LAKE CITY, FL 32025 CITY-5T- 2P
TALE VP [ Delete TITLE [JChange [ Addition
HAME CADY, AARON M NAME
STREET ADDRESS | P O BOX 3356 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32056 CITY-ST-ZIP
TILE 2 Delete TILE [ Change [ Addition
NHAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ pelete THLE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-ST-2P
TITLE ] Detete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE O Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 an officer or direcior
of the corporation or the receiver or rustee empowered {0 sxecute this report as required by Ghaptar 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an allaohmen}fviih an address, with all other like empowered.
SIGNATURE: G&:CZ&{ &w{fw{q [earde it /5’0 éﬁ”‘

SIGNATURE AND TYPED OR PRINT? NAME OF SIGNING OFFICER OR GWMECTOR /7 Dats Daytrme Phane #




