2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR)

1. Entty Name Secretary of State
CAKRIDGE INVESTMENTS, INC.
Principal Place of Business T . — Mailing Address
25 SPIRIT LAKE RD 25 SPIRIT LAKE RD
R T
2. Principal Place of Business —— T‘.’- Mailing Address -
Suite, Apt. #, etc. T Suite, Apt #, elg. 15t MOORE CR2E034 (10/04)
Cily & State = City & Slato ' 4, FEI Number Apped For
et e . 59-3230999 Not Applicable
2ip Country 2 Country 5. Cerfificate of Staius Desired O gi‘geﬁ q:;;:‘ittonal
) 6. Name and. Addirass 6i‘nt;ur~rent Registered Agent 7. Name and Address of Now Registered Agent ,‘ o
Name
g\éHSlTPEIE{I%ﬂEE RD Streat Address (P.0. Box Number is Not Acceptabré)
WINTER HAVEN FL 33880 -
City FL \ Zp Cade

8. The above named entity submits this statement for the purposse of changing its registerad office or registerad agent, or buth in the State of Florida. | am familias with, and accept
the obligations of reglstered agent.

SIGNATURE ' A :

SKintiure, typud of priied name & agsterad agent and tiba ¢ apolicable (NCTE PRagsterad Agent sighalvs equites whan reinslanng) CATE

'FILE NOWM FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

Make Check Payable to Florida Department of State ‘ ) )
10. . OFFICERS AND DIRECTORS NN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D D Delete WiLE [l Change ] Addition
MAME SWEET, JAMES W NAME

' sk W,
SIREET ADGRESS | 10 BROGDEN CT SE SIRFET ADIRESS 04 ,ifgggggééé?gﬁﬁiﬁ 1T 00
Y- 51-IP WINTER HAVEN FL 3_38&0' o . _ X onvestap ) $ i At B
Mk O Delete TME [ Change [ Addition
NAME A NAME
STREEY AODRESS STREET ADDRESS
GHY-ST- 29 S N . pomsiwr N _ .
TITLE O pewie ik O Change [ Addition
NAME NEAME
STREET ADDRESS STREET ADDRESS
Y §1.2P o _ CHTY-SI- 2P
TILE O Delate I TJchange ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRISS
CITY-51- 3P o N ) A SAR _ _
nILE [ setete Tt M Change [ Addition
HAME NAME
STREEY ADORESS . STREET AUDRFSS
CITY-5T. 21 o ) f wivstze B ) ‘
THLE Clpelete — fie [ chenge [ Addition
NAME NAME
STREET ADORESS , SIREE) ADDFESS
CITY-5T-7IP . . Gy s 4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i}. Florida Statutes | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! aflect as if made under cath; that | am an officer of director
of the corperation or the (ecelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block i0or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XAMES 1y S 4)®E T ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER . .. g Phong § J




