2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P97000050145 Feb 02, 2004 08:00 AM

1. Enviy tame Secretary of State

CAH REALTY, INC.

Principal Place of Business o Mailing Address

50 HIGHWAY AlA 50 HIGHWAY AlA

SUITE f08 SUITE 108 ) o i L

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 )

E P s AR AR
Suite. Apt. #, eic. Suite, Apt #, etc MOORE CR2E034 {11/03) T
City & State City & Siate 4. FEi lGumbrer T Appl:ed For

59-3485335 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O gi'gil??gfo"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
ggleggkg¥EEﬁI®Y Street Address (P.O. Box Nurmnber is Not Acceplabie) - ._"
SAINT AUGUSTINE FL 32084
City FL Zip Code

8. The abova named enbily submits this stalement for the purpose of changing its registered oifice or regisiered agent, or bolh. in the State of Florida, | am familier with, and accept
the obligations of registered agent.

SIGNATURE _ - —— . U
Signalure, lyped or pnnted rame of registered agont and ite f apphicable {NOTE, Regsiered Agenl sigratuse rezured when remstabing} DATE
FILE NOW!! FEE IS $150.00 ~ ) . .
i L 8. Elect Fi T
Atier May 1, 2004 Feo will be $550.00 . e P o %y 3300 ey e
Make Check Payable fo Florida Department of State ’
10, ] OFFICAEHS AND DIRECTORS B B ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ] petete TILE [ Crenge [ Addition
HAME HOLMES, CYNTHIA A NAME UBBBHBUE{?ES? :
STREET ADDRESS | 50 HIGHWAY AlA SUITE 108 STREET AUDRESS 02/ !54“8138?3"02[3 150,00
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-8T-2IP -
TITE ] Detete TLE [ Change  [] Addition
SAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE 3 pelete TITLE [ Changs ™ 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TIE 3 Delete TmE ] Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2p S § oiy-st-zp
THLE 3 elete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T- 2P GTY-ST-21P
e [ pelgte LE [ Change  [CJ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P

12. | hereby certify that the information suppiied with this filing does not gualily {or the exempiion stated in Section 119.07(3){7), Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporaiion 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 attachmgit with an address, wijhall other like empowered.
Vi 7 nde

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Ozyime Prone #




