2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12;2004 08:00 AM -

DOCUMENT # P96000016288

1, Entiy Name —— Secretary of State
CAA-DALA, INC.

Principal Place of Business Maillng Address

3755 FOWLER STREET 3755 FOWLER STREET

FORT MYERS, FL 33911 FORT MYERS, FL 33911

L T

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pyrp— FppiEa P

65-0645796 Nat Applicable
5. Certiflcate of Status Desired | ?ase-;g; 3:‘;"0"31

5. Name and Address of Cumrent Registerad Agent

3728 FOWIER STREET DO NOT WRITE
FORT MYERS, FL. 33911 IN THIS SPACE

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

SIGNATURE : .
Signaturs, typed o prnied nama of regrstened agent and bk £ applcable. {NOTEL i Agont {3 vtz DATE
FILE NOW!! FEE IS $150.00 9. Election Gampalgn Finanding $5.00 mayBo
After May 1, 2004 Fae will be $550.00 Trust Fund Contributian. [0  AddedtoFees
0. OFFICERS AND OIRECTORS I
TLE D
NAME ALEXANDER, DOYLE
STREET ADDRESS | 3755 FOWLER STREET HOONOONTE 291
oTv-sT-2¢ | FORT MYERS, FL 33911 01/13/04-8001 1017 150,00
e D
AME ALEXANDER, CAROLE A

STREET ADDRESS | 3755 FOMWLER S8TREET
CITY-5T- 217 FORT MYERS, FL 33911

TTLE

Nl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-&7-2P

mne

RAME

STREET ADDRESS
CITY-5T-2P

WILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the information su&)ﬁed with this ﬁliné} does not qualify for the exemption stated in Section 119,01"&3)(0. Florida Statutes. | further certify that the information
indicated on this report ar supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Forida Statites; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with 2l other like empowered.

SIGNATUR A/ WM&M’?
oR Wmlo’ﬂﬂm OFFICEN OB DIRECTOR Date Daytime Phone #




