FILED

2004 FOR PROFIT CORPORATION Feb 25, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000007034 02-25-2004 90019 017 ***150.00
1. Entity Name
CARDINAL VENTURES, INC.
Principal Place of Business Malling Address
6001-21 ARGYLE FOREST BLVD /0 PHILIP THOMAS LONGACRE
#344 6121 COLLINS RD., #184 ) 5 4 01 ﬂ 78
JACKSONVILLE, FL 32244  US JACKSONVILLE, FL 32244
S Ve HIIHII\HIil!llWHIINIIH\IIHIIIINIIHHIIH|I\|IHH!III\IIHHIII
Suite, Apt. #, etc, Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State ' 4. FEl Number Applied For
: 59-3159703 Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired ] §g.g;&g:éﬁonal
s< - . B. Mame and Address of Current Reglsterod Agent - - — - - -7.-Name and Address of Now Registered Agent~ -~ - o —-_

Name -

LONGACRE, PHILIP T

8121 COLLINS RD., #184 ‘ Street Address (P.O. Box Number is Not Acceptable) -
JACKSONVILLE, FL 32244 :

City FL [ Zip Code

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

SIGNATURE

‘ Signatura, typed of printad name of registered agent and titke if applicable. {NOTE: Registerad Agent signature n:qt_:ired when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. N Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TIME DPST [ Delets TITLE [ Change  [J Addition
NAME LONGACRE, PHILIP T NAME
STREETADDRESS | 6124 COLLINS RD., #184 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32244 CITY-ST-2IP
TITLE VP : [ Detete THLE : [ Change [ Addition
NAME LONGACRE, LINDA K. NAME
STREETADDRESS 6121 COLLINS ROAD, #184 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32244 CITy-57-21P
TMLE p O palste TITLE O Change  [] Additien
nAME - - f o . P B name — . S M, -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP _
THTLE [ pelete THLE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R CITY-ST-21P
TITLE ] Detele TITLE [J Ctange  [C] Addition
NAME A NAME ‘
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-5T-ZP

12, | herety certify that thé information supplied with this illané; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recsiver or trustee empower hex?_ﬁute this repog as requirad by Chapter 607, Florida Statutes; and that my name appeats in Biock 10 or Block 11 if

er like empoware

changed, or on an Hh an@th
SIGNATURg? gl Yoee

Qe ?HLIP * Loon GACRE Z/Z.?AW' Qo -777- 4

SIGNATUNVAND TYPED OR PRINTED MI‘F OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

£93




