- 2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P04000142792

1. Entity Name

MICHAEL CAVANAUGH CORP

Principal Place of Business

1915 NEW HAVEN AVE.
WELLINGTON FL 33414

Mailing Address

1915 NEW HAVEN AVE.
WELLINGTON FL 33414

2. Principal Place of Busipess
660 Yumdom 3D

3. Mailing Aqdress
660 TarTan Qid

Suite, Apt. &, ate.

Suite, Apt. #, sic.

FILED

May 03, 2005 8:00 am

Secretary of State

(05-03-2005 90066 011 ***150.00

|

(i}

l

IR

N 52“ 8 1st MOORE CR2EQ34 (10/04)
City & State City & State - 4. FEI Number Applied For
D-Qiﬂau.\ Velne., Gosh (FC KRN -175 13 Not Appiicable
Zip c oun ip b n . . $8.75 additional
3 g qq-q ‘5' @ é 'g yy ¢ p E% 5. Certificate of Status Desired O Fee Req;:rec;lmna

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragittered Agent

CAVANAUGH, MICHAEL
1915 NEW HAVEN AVE.
WELLINGTON FL 33414

N A

Name

Street Address (P.Q. Bex Number is Not A}éptable)

/

City

Zip Code

i FL |

the obligations

8. The abovelna

SIGNATURE—

phanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

jature, ypad of printed M legSleled agent and uila it applcab\t; ] / = [NOTE Regrtered Agert s;n;:me requited when reinsiatng} DATE
*F!E‘ == T ete000 —
- LE Now!!! FEE IS. $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  {]  Added to Fees
 Make Check Payable to Fiorida Department of State

10. B ' QFFICERS AND DIRECTORS V 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE . {PD [ Delete TILE [ Change  [] Addition
NAME CAVANAUGH, MICHAEL NAME
STREET ADDRESS | 1915 NEW HAVEN AVE. seeraooness | GG O Nermbom W%ﬂ"“& D88
cry-st-2° | WELLINGTON FL 33414 CIr.ST-2P Qoﬁ . &94_01.\ TC I3y o
Tine VD O petste TiE O [ Change [ Addition
NAME CAVANAUGH, JILLIAN RAME . ﬂ( g Q 9 =~
STREET ADDRESS [ 1915 NEW HAVEN AVE. sinecraoonss | @O W Sy ‘\;"‘b‘ =2 | b”ﬁ
Civ-si-zP |WELLINGTON FL 33414 ary-st-2p $OAN Na w J=¢ 339y
TILE [ Delete TINE - Q [CJchange [ Addition
KAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IF CITY-ST-2P
1I1LE 3 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 7
THLE [ pelete THLE U Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§1-2P oY -ST- 2P
THILE [ Delete TITLE [ change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) / CIrY-57-2P

12, 1 hereby certify that the ipformation supplied with, this filind does not qualifyfior the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if mace under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4

pelemental report iff true al
el or trugtee emgpwered

indicated on this reportfor 3
of the corporation or the
changed, or cn an attapk

SIGNATURE:

accurate and
execute this r
ith all fther like empo

red.

GroasL

\&

GRATURE AND TYPED DEIPRINTED NAME d‘sylanc‘omcm OR DIRECTOR

§ Cj/%?ﬂio(

Dayirme Phonre 4




