2005 FOR PROFIT CORPORATION
ANNUAL REPORT =

DOCUMENT # P04000123421 o e
1. Entity Name -
CUDAVILLE, INC. - c '
2003SEP 20 PHI2: 54
o : . SECRETARY OF STATE
Psincipal Place of Busingss Mailing Address =150 B Simie .
10017 N. HIGHWAY 441 10017 N. HIGHWAY 441 TALLAHASSEE, FLORIDA
OKEECHOBEE, FL 34972 OKEECHOBEE, FLL 34972
R 5w AR I R
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 08152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?«?e.;esq :‘i:g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKANE, LAWRENCE V

10017 N. HIGHWAY 441 Street Address (P.O. Box Number is Not Accepiable)

OKEECHOBEE, FL 34972

City FL I Zip Code

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

SIGNATURE
Signalure, yped & printed mime of regisientd agent and itk if appicable. {NOTE: Rogsterad Agent fignature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Duse by September 7, 2005 Trust Fund Contribution. {1  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 13
TILE P O Detete THLE [Jchange [ Additien
NAME MCKANE, LAWRENCE V NAME
SIREET ADDRESS | 10017 N. HIGHWAY 441 STREET ADORESS
Ciry-ST-2P OKEECHOBEE, FL. 34972 Ciry-ST-7P
THE [ Delete TITLE [Ichange [ Addition
NAME NAME '7:!"1 i l:} | vy e IO, I B T g
SOO0SAT7T P4 TS
SIREET ADDRESS STREET ADDRESS FE 2 eI 7 = =7 .
CITY-3T-27 CHTY-ST-2P a20 0501 fel =02 #8550, 00
TITLE O pelee TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE {7 Deete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE {7 Dekte TVILE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CTY-ST-2P
TITLE . e 3 Delete TTLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-81-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further centify 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trpélee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment wi address, with all oﬂ-WmﬂWere B .
e B Uofos __ (ob-3¢-tias”

:
/ SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFTER OR DIRECTOR

SIG NATUR Date Daytime Phore ¥
N




