2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am
Secretary of State

DOCUMENT # P95000035375

1. Entity Name

CADDY CARTS LEASING, INC.

01-12-2005 90002 010 ***150.00

Mailing Address.
12691 S TAMIAMI TR

Principal Place of Business

12691 S TAMIAMI TR
WARM MINERAL SPRINGS, FL 34287

WARM MINERAL SPRINGS, FL 34287

e -

e, et Topath

WUB1L&LD
01062005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0577576 Not Applicable
i | 5 ComtemeorSiausesroy () 3878 adctoral

6. Name and Address of Current Registared Agent

CUCCHI, RICHARD
12681 S TAMIAMI TR
WARM MINERAL SPRINGS, FL 34287

-

. DONOTWRTE

© INTHIS SPACE

w ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

* Signature, typed or prinied name of registered agent and title it applicable.

(NOTE: Registerad Agent signature required when reinstaling)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2005 Fee will boe $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D
N CUCCHI, RICHARD o
st omess | assomenseosro— /209 S, Tamiam) Tea

ovstae | veMeERt39293 [Ugrm Minerad Sorns,

/
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF
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STAEET ADORESS
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CITY-ST-ZIP...0) .
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12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0‘.’(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta_c\:];meﬁhﬂith-a

SIGNATURE:

ther (ke empowered.

D

(/o

3 /o |

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




