v

2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000046427 Mar 12, 2004 8:00 am
CADUCEL Secretary of State

CADUCEUS CUSTOM HOMES, INC,
03-12-2004 90023 050 ***150.00

Principal Place of Business Mailing Address

3310 BLOSSOM ST. PO BOX 702194
SUMEC : STQLOUD, Ft. 34770 US

STCLOUD, FL 34769 US '

A AR

03082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry——— PR

59-3189172 Not Applicable
5. Certificate of Status Desired ] ?ggfq Adctionl

6. Name and Address of Current Registered Agent

— ——

10 BLOSSO ST, L - "~ 7 DO'NOT WRITE —— —~==-
KISSIMMEE, FL 34746 | IN THlS SPACE

g n 5
8. The above named e{ity sl;mjzpé ;}’mém for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
nt

the obligations of registered .
M { ” Ar82
SIGNATURE M S e
Signaure, typed O piinied name of regisierad agent and tiie i appiicable. (NOTE: Rogistorad Ageet signature required when ranstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS |
e & D
NAME . WHALEN, TIMOTHY E

STREEYADDRESS | 3310 BLOSSOM ST.
omy-sT-2 | KISSIMMEE, FL 34746

TME

NAME

STREET ADDRESS
CITY-S1-2°

TITLE
m« e —— - o=

o " "I DONOTWRITE -—--=

=

IN THIS SPACE

STREET ADLHESS
CTY-5T-2P

TME

NAME

STREET ADDRESS
Cny-si-oe

TIE

NAME

STREET ADDRESS
CAY-5T-3P

12 | heraby centify that the information supptied with this tiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental re; nd accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recefver or trust d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atachmergt with a dregs, i all ofher like g ed.
SIGNATURE: = = - 5/32/ oM 400 990 039!

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Oft DIRECTOR Daytime Phone #




