FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000097125 Secretary of State
1. Entity Name 07-11-2005 90123 015 ***150.00
CAVANAUGH INVESTMENTS INC.
Principal Place of Business Magling Address
1717 HUBBARD DR 1717 HUBBARD DR 12U10 adﬁ. '
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
e IIEDR R R A
i b
Suite, Apt. #, etc. Sutte, Apt. 4, eic. 07062005  Chg-P - CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For
J3-1497058 Not Appiicebie
Zp Country Zip Country 5. Centificete of Status Desired [ g:fq'::‘;m
6. Name and Address of Gurrent Regiatered Agent 7. Hame and Address of New Ragistersd Agent

Name

CAVAUNAUGH, THERESA O

1717 HUBBARD DR. Street Address (P.O. Box Number is Not Accepiabie)
ROCKLEDGE, FL 32955

City FL rer Code

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

SIGNATURE
SIgnane, lyped oF PITEE name of 1w agent andg nue d . {NOTE: Ragwleret Ageni agnauure requrad whon reaslatng) TATE
FILE NOWI! 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 7, 2005 Trust Fund Contribution. O AddedtaFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O palete T DO change [ Addition
NAME CAVANAUGH, THERESA O NAME
STREET ADDRESS | 1717 HUBBARD DR. STREET ADDRESS
Y- §T-2P ROCKLEDGE, FL 32855 CIY-S§T-29
FMLE VP O Detete me [ Change [ Addition
NAME CAVANAUGH, ROBERT E JR MAME
STREET ADDRESS | 1717 HUBBARD DR. STREET ADDRESS
CITY-ST-4P ROCKLEDGE, FL 32955 CITy-55- 2P
TME O pelae TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TIME [ patets TITLE O tnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-St-ap Ty -51-2P
THLE O pelet TALE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TALE ' : 7 Delete TLE T change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P i

12. | hereby certm that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the inforrmation
indicated on this report of 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 diractor
of the corparation or the receiver or trustee empowared to axecute this rep% s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 1f

changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: ﬁm;kwpa C m;omax:{dfk ﬂ)ér@sa Ca faneu ah Z 8-05 33]-'Iso-y7os

TURE AND TYPED OR OFFICER OR OF Daytime Phana &




