2004 FOR PROFIT CORPORATION

¥

- ANNUAL REPORT ' . F‘“LED

DOCUMENT # P95000037441 ) a0
1. Entity Name . - p
CADS, INCORPORATED 0L SEP -8 AHID
' LY OUF SIAIL
oL TLLRIDA
Principal Fiace of Business Mailing Address T
13893 HANOVER PARK:CT 13893 HANOVER PARK CT
JACKSONVILLE, FL 32224 SACKSONVILLE, FL 32224
g LEHT TR A
; 08242004 NoChg-P  CR2E034 (10/03) G-AQ
Do NQT WR!TE IN THIS SPACE 4. FEl Number Applied For
* 59-3311602 Not Applicable
" 5. Certificate of Staws Desied [ ?i-gesqa:’ad&“ma'
_. ._B. Name and Address of Current Reglstered Agent - i i Pein Tl b B e L el

3853 LIANOVER EARK CT DO NOT WRITE
JACKSONVILLE, FL 32224 - IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerea office or registered agent, or baoth, in the State of Flarida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signalure, typed o pnnted name of ragisterad agenl and Ytte if applicable, {NOTE: Regstared Agenl signature required whan remnstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE P )
NAME LARUE, ROGER A, - — _ i
s1reeT aD0REss | 13893 HANOVER PARK CT s E 'Elj’U U409eavEs
arv-stze | JACKSONVILLE, FL 32224 13/10/04--01063--008  #+150. 00
L v )
NAME LARUE, PATRICIA A.

STREET ADDAESS | 13893 HANCVER PARK CT
CITY-5T-2P JACKSONVILLE, FL 32224

TITLE "D
NAME . .| VARUE,JR R

OAKS APT 8401
ot | AGKSONVILLE, FL | DO NOT WRITE
D |
L:;EE LARUE, CA |N THIS SPACE

STREET ADORESS | 106 REEHLING RD
cnv-s-2° | NEW FREEDOM,, PA 17349

TITLE

NAME

STREET ADDRESS
CiTy-87-ZiP

TULE

NAME

STREET ADDRESS
CITY-37-2IP

12. | hereby centify that the information supplied with this filing doas not qualify for the exempticn stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel ustee empowered to gfcyle this report as required by Chapter 607, Florida Statutes; and,ihai my name appears in Block 10 or Block 11 if

address, with all

changed, or on an affac ment with iKe erhpowered.
/12, Phod. §/342004  2o4-932-4%44

. i
“SIGNATURE: . e '
’ IGNgTURE AND TYPEW OR PRINTED NAME GF 51GNING OFFICER OR DIRECTOR ¥ Date 4 Daytime Phone ¥

©



CADS, Incorporated
Roger LaRue

13893 Hanover Parke Ct.
Jacksonville, FL 32224

Division of Corporations
P.O. Box 6198
Tallahassee, FL 32314

" Subject: 2004 Business Report/Renéwal Form =~~~ QO%
CADS, Incorporated QO\"QO

August 17, 2004

Dear Sir/Madam,
In preparing my quarterly records, I have discovered that my 2004 CADS renewal fee

. had not been processed. _ In checking further for the State Renewal Form, 1 could not _ _
locate it or it may not have been received.

CADS, Incorporated is still a functioning entity, so I am enclosing the required renewal
fee. Please acknowledge receipt of the renewal fee by email:

cadsine®5(@aol.com

I apologize for the inconvenience this may have caused.

———— ey - . . e . - ———

Sincerely yours,

Vg d, e '-

Roger A. LaRue, Pres.
CADS, Incorported

ok



