ke
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000086492 .
1. Entity Name I~ ‘ i .
C & AFOCD SYSTEMS NO. 1, INC.
05 630 9 G
Principa! Place of Business Mailing Address -
5220 NORMANDY BLVD. 5220 NORMANDY BLVD.
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
R v AR MC GO
Suite, Apt. #, etc. Suite, Apt. #, stc. 08302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2227914 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O geae-:s?qlﬁ:jjcjﬁnnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CANNINGTON, OSCAR E
5220 NORMANDY BLVD. Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32205
City F L Zip Code

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

SIGNATURE
Signawre, typed or printed name of reqgistered agent and (e i applicable. {NOTE: Registered Agen signatufe requited when rainstating) QATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | Inaccordance with s, 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. {1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TME —— o [ Change [T Acdition
o CANNINGTON, OSCAR E NAME oS amRTRET
STREET ADDRESS | 5220 NORMANDY BLVD. STREET ADDAESS N30T/ 05--01026--017  #%150. 00
CITY-ST-2IP JACKSONVILLE, FL 32205 CIY-§T-2IP
TITLE PDT O Delete TITLE [0 Change [T Acdition
HAME CANNINGTON, OSCARE JR. NAME
STREET ADORESS | 5220 NORMANDY BLVD. STREET ADDRESS
Ciry-ST-2P JACKSONVILLE, FL 32205 CITY-ST-7IP
TME DVS O pelete TVTLE [ Change [ Addilion
NAME CANNINGTON, PATRICIA A NAME
STREET ADDRESS | 5220 NORMANDY BLVD. STREET ADDRESS
CITY-S7- 2P JACKSONVILLE, FL 32205 CITY-5T-2P
TITLE T Delete TITLE [3 Change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 3 Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete THTLE [ change ] Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-S$1-2IP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further cerlity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath, that | am an officer or director
of the corporation or the receiyeroy 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 attachmep i an address, with all other like empowered.

/ 2 v .
SIGNATURE: __ ([ £ene & g §~J o005

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING OFFICEA OR oEECTOR Date Daytime Phune“#




