o | FILED
" 2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000037072 3 04-21-2004 90009 009 ***150.00

1. Entity Name

CAKVEST VI, INC.

Principal Place of Business Malling Address 5 4 U 3 73 4 3

5100 87TH STREET E. 5100 B7TH STREET E.

BRADENTON, FL 342'1 BRADENTON, FL 342‘,
U A R
DO NOT WRITE IN THIS SPACE oo 797 O
65-0578715 Not Applicable

5. Certificate of Status Desired ] $8.75 Additional
Fee Required

6. Name and Address of Current Registerod Agent

e DO NOT WRITE
BRADENTON, FL 34244 IN THIS SPACE

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

SIGNATURE
Signature, lyped o printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS [
TTLE D
NAME HUNT, JOAN

STREET ADDRESS | 5100 87TH STREET EAST
cm-sT-ze | BRADENTON, FL 342$%

TITLE

NAME

STREET ADDRESS
GITY -S1-2IP

TITLE
NAME

s s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information suppliad with this filing does not gualify for tha exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; 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 altachment wijb-8h Jddgess, 4ith all other like empowsrad.

SIGNATURE: Latrick /'/at;q n 3-/b-0Y 255-aY2Y

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phana #




