2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2005 8:00 am

DOCUMENT # P24000026916
prvrindl Secretary of State
CACTUS APARTMENTS, INC. 02-23-2005 90076 029 ***150.00
Principal Place of Business Mailing Address
503 WILSON TRCE 503 WILSCN TRCE . VUVAVUYVUY
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 .
us - - us . .
T AT IR
602 Tilaflo St 02 TalaHo St
Suite, Apl. #, etc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State i 4, FE| Number Applied For
Taddohewe FL Talle horaas. -\ 59-3237503 Not Applicable
Zip 3 1—3 <o s Cou:{t_r)ys P\‘ ZipB 2 3 o g C&‘ ns% 5. Certificate of Status Desired 0 geae'gg“:?:;ﬁo"a’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Aegistered Agent
- Name i
éngDaEl\.g%dﬁFﬂ%E Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose pf changing its registered o of ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
_/ef(ﬂrw/rc_wj Z/{J’/OS

nglulsjﬁe(oa 'unntad namo o registerad agent and tile it apphicabie (NGTE. Rogrsterad Agent signalure requusd when rainstabng) . DATE

SIGNATURE

ENEOIOR o

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. ]  Added {o Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP [ Delete TiTLE [Jchange [ Addition
NAME .|ANDREWS, JEFF NAME
STREETADDRESS 602 TALAFLO ST STREET ADBRESS
Ciry-S1-21P TALLAHASSEE FL 32308 CITY-57-2iP
TIE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP _
THLE O Delte TITLE [ change [ Addition
NAME T e - NAME )
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CHY-ST- 2P
TTLE 7 Delete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2P
TiLE 7 Detete {13 [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
ony-si-aip CITY-ST-21P

12. | hereby certitx that the information supptied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature sha#! hava the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wigl all other like empowered.
un 2L -
SIGNATURE: WY/ 2./: 57/0 A 224-7300

s?ﬁrﬁémn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrna Phona #




