2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000096714

1. Entity Name

CAWLEY-QO'DELL ENTERPRISES, INC.

%
-

Principal Place of Business

Mailing Address

FILED
Jan 31, 2005 08:00 AM
Secretary of State

) 638 1.5, HIGHWAY ONE #1138
_ ___P.O.BOX 14445
NORTH PALM BEACH FL 33408

636 U.S. HIGHWAY ONE #7113
NORTH PALM BEACH FL 33408

|

TN

l

2. Principal Place of Business _ 3. Mai-lin-g, Address

T

|

Suite, Apt #, ele. _ Suite, Apt #, ete, 18t MOCRE CR2E034 (10/04)
City & State - City & Sate T 4. FEI Number Applied For
B L ) 59-3550?11 Not Applicable
Zp Country ap Couniry 5. Ceriificats of Status Desired J ?g'gesq Iﬁidci!tlonal
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
gBAG\NLIJ_EYHIJEEWE‘\; \CI)VNE Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 113 B =
NORTH PALM BEACH FL 33408
City FL ! Zip Code

8. The above named énmy submits this statement for the purposa of changing its registered office or registerad agent, or both, in the étale of Hlorida, | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE — . - e .

INQTE Fagelerag Agert 3 DMLY 10TuIBd WRET TRNIIENg) TATE

1
FILE NOW!M FEE i!_‘» $150.00 5. Elocton Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added fo Fees

Make Check Payable to Florida Departrnent of State
16, T OFFICERS AND DIRECTORS — Y. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
Tt ™ 1 Delete e [J change ] Addilian
NAME CAWLEY RHINE, GRACE HAML LN 5
STREET ADDRESS | 1578 EAGLE NEST CIR SIREET AODRESS ]! ,é?ijgggggé??zﬂw 150,00
arest-ne  {WINTER SPRINGS FL 32708 I ER fae - :
TiILE PD [ pelete TF [ change [ Addition
NAME CAWLEY, JEFFREY NEME
SIRLEY ADDRESS | 636 US HWY 1 STE 113 STREET ANDRESS
Clty-SL- 20 NORTH PALM BEACH FL 33408 ~ . vy 35- 1P )
m 5 - [T Detete att CJchange [ Addition
NanE PRETI, JANNET ' HANE
SERILT ADDRESS | 636 1U.S. HIGHWAY ONE #113 SIRFFT ADDRESS
CIY-§1. JF NORTH PALM BEACH FL 33408 o Y-St 21e - o
TIne VD [ pelete nie [JGhange  [J Addition
NAME CAWLEY, LUCINDA L NAME
STRFET AQDRESS | 1022 LANCASTER AVE SUREET ADORESS
CIry-ST-2P SYRACUSE NY 13210 CHY ST AR
TILE . T Delele i [J Change ] Addition
NAME NAME
SIRELT ADDRESS STRFF T ADGRESS
Cily- ST-7IP o o ) ST AP
it O cetete Tl [ change T Addition
NAML AN
STREET ADDRESS IRl T ADDRESS
Y- 51. 4P R wivestae

12, | hereby certify that the infortnation supplied with this filing does not qualify for the exémption stated in Section 119.07(3)(i), Florida Statutes. ! further ceriity that the informatior:
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11if

changed, or on an anéfhén?pl;y}%’fﬂ address, V%ﬂ}tﬁ?/llke empowered.
SIGNATURE: . —fefdd (/7 Y. a/gf Shl- BXE-3997
te laylme Phora #

r S}ﬁlﬁHE AND TYPED OR FRINTéD@E OF §JGNING OFFICER QR DIRECTOR



