2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P26000051066

1. Entity Name

CAITHNESS CONSTRUCTION, INC.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90033 033 ***150.00

Principal Place of Business

115 N TAMIAMI TRAIL
SUITE #1
NOKOMIS FL 34275

Mailing Address

P.O. BOX 357
NOKOMIS FL 34274

2. Principal Place of Business 3. Mailing Address

e

|

L

Suite, Apt. #, elc. Suite, Apt. #, etc.

{

607 FOUR BAYS DRIVE v~
NOKOMIS FL 34275 o+~

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0673243 Not Applicable
zp Country zp Country 5. Centificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘CAITHNESS, MARK— = = 77 = 7~ T T VTR T

Street Address (P.Q. Box Number is Not Acceptable) e

(5 N TAMtAamil THFA!I

St. 1

City

FL | “3957<

Noleorirs

the obligations of registered agent.

SIGNATURE

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

Signatute. typed of prinied name of registered agent and titla if applicable.

(NOTE: Begisterza Agenl signature raguiesd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.0U May Be
Added to Fees

| KB ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS (N 11

TME D [ petete TILE [lekange [ Addition
NAME CAITHNESS, MARK | NAME m AL
STREET AUDAESS | 607 FOUR BAYS DRIVE & semonss | 115V TRM ”Qg/—, / . 5
onY-S-ZP [NOKOMIS FL 34275 37 oiTY-ST-2P Nobomis FL . 34%275
TITLE D 1 Delete THLE 4 Oewme O gjgwn
NAME CAITHNESS, PAULA M NAME q v y & : N B
STREET ADDRESS | 607 FOUR BAYS DRIVE L~ STREET ADGRESS / ,5 N Tﬁ ruaf /77 — /
omv-St7P | NOKOMIS FL 34275 cv-sT-2Pp Nolepn s, Fi- Y2 75
TILE 3 Dslete TITLE V4 {Ichange [ Addition
NAME NAME

| sTResTADDRESS [T T T oSmnm e R STREETADDRESS ] T e e e e
CITY-5T-2P CITY-ST-2P
TILE 0 Delete TITLE (1 Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
THTLE 7 Delete TITLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2P CITY-5T-2P
TE O Delee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-71F oITY-ST-2P

of the corporation or the receiver or truste
changed, or on an attachment wi

SIGNATURE:

12. | hereby certily that the information supplied with this filing dges not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
pie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t

SIGNATYRE AND'TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayume Phona #




