2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 22,2004 8:00 am

P93000001711
DOCUMENT # ecretary of State
ofe 2fe e
CAYER CONSTRUCTION CORPORATION 04-22-2004 90045 050 =1 50.00
Principal Place of Business Mailing Address
4818 SHADY VIEW CT P.O. BOX 14217 Yyauuv -
SARASOTA FL 34232 BRADENTON FL 34280
Su;i;/pg, el;A_Atg v s o7 Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
SAZA SGM* P FZ- . 65-0378923 Naot Applicable
Zip3 i/azil CS}% .564'4' 4ip Country 5. Certificate of Status Desired O ?g'zesqlﬁggét'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?Qggﬁk‘%ﬁ;gkjsl_ JR' Sireet Address (P.O. Box Number is Not Acceptable) 7 -

SARASOTA FL 34232

City FL Zip Code

8. The above named entity submi
the obligations of regmtered

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

: 4. /5 04

SIGNATURE
Signature, typed of prinied name of regstered agml and tigig f apbﬁ@‘le. (NOTE. Registered Agent srgraturg requirad when renstating) DATE
. <FILE NOWN! FEEIS $15000 -~ . o
o _ EE- 0.00 . 8. Election C F
. lter May 1,204 Foo wil boS55000 - e $5.00 ey e
-*Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delets TITLE [ Change [ Addition
MAME CAYER, ARTHUR L JR HAME
STREET ADBAESS | 711 37TH ST. W. STREET ADDRESS
CITY-ST-2P BRADENTON FL CITY-ST-2IP
TITLE Vs O Delete TITLE [T Change [ Aadition
NAME CAYER, SUSAN NAME
STREET ADDRESS 1711 37TH ST. W. STREET ADGRESS
CITY-ST-2IP BRADENTON FL LITY-81-2IP
TITLE O Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-2IP
TiLE ’ [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TALE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O pelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy 51-2IP CHTY-ST-2IP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(0), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrusteg empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addpess, with all other |k empowered.
SIGNATURE: M—V Lg/p - ! £ /<43 ¥ /3 B0

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICERGR DIRECTOR Date Daytme Prane #




