| FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Narmne
CADILLAC JACK, INC.
|
4
Principal Place éf Business Mailing Address
1010 SNAPPEFi LANE 1010 SNAPPER LANE
KEY LARGO, FL'\33037 KEY LARGO, FL 33037
|
i
T 5 e (RN EE ISR
Suite, Apt. #, efc Suite, Apl. #, elc 02282004 Chg-P CR2E034 (10/03)
City & Stale ‘ City & Stale 4. FEI Number Applied For
65-0921949 Not Applicable
Zip Country 7 Country 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, WILLIAM H
1010 SNAPPER LANE Street Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037

Zip Code

City FL

8. The above named entity submits this stalemenit [or the purpose of changing its registered ollice or registered agent, or both, in the Siate of Flarida, | am familiar with, and accant
the obligations of registered agent.

SIGNATURE
Siorature, typed o printed nume of registerad agen; and tite if applicabie, {HOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Delete TITLE v VIBE Fres D&Y [7] Ghrange KAddilion
NAME DAVIS, WILLIAM H NAKE Hoii rMamse DAVIS
STREET ADDRESS | 1010 SNAPPER LANE STREETADDRESS | /040 s /rWFPPamt LA
crv-st-gp | KEY LARGO, FL 33037 ore-si-2e | Kgey Lagho Fi §3037
e D yne\ﬂe THLE [Jchange [ Addition
HAME DAVIS, ROBERTC HAME
STREET ADDRESE | 21 CARYSFORT CIRCLE NORTH STREET ADDRESS
cm-51-27 | NORTH KEY LARGO, FL 33037 coy-51-4p
TIfLE [ Delete TITLE [ change [ Addition
NAME HAME
CSTAEETADDRESS |~ T T - -7 TT T TR STREETADDRESS |7 T - —_ T I
ITY-ST-2IP CrY-ST-21P
TITLE T elete TILE [ Grange [ Addition
NAAE NAHE
STREET ADDRESS SIBEE| ADURIESS
CITY-8T-21P CITY-5T-21F
TITLE [ oelete TIILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
Ciry-§1-29 CITY-ST-2IP
TITLE . 3 Delete TLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDEESS
CITY-5T-7P CiTY-§T-2P

12, I hereby certity that the infarmagion supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporauon 0! me mcewer or tiustee empoweregdis expoune this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

3 ke empowerad.

35 -853%-558D

Davyiime Prone |




