— 2004 FOR PROFIT CORPORATION

FILED
May 07, 2004 8:00 am

i ANNUAL REPORT Secretary of State
DOCUMENT # P99000049178 05-07-2004 90117 044 ***150.00
1. Entity Name
42ND 8T., INC.
Principal Place of Business Mailing Address
18329 US HWY 19 ‘ 18329 US HWY 19 24072858
STE.F.G, &H : STE.F, G, &H
HUDSON, FL 34667 HUDSON, FL 34667
T Qe A 00 RN
Sui.te. Apl. #, elc, Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nummber Applied For
593581381 Net Applicable
Zi.p Cauntry 2 Gountry 5. Qaﬂiticale of Status Desired | Eg;?q;?::‘maj
6. Namo and Addrass of Cutrent Reglstered Agent - . . —— - 7. Name and Address of New Hegisterad Agent- — ~ "~ —
: Name .

CAUDILL, VICTOR L
7608 CYPRESS KNEE DR
HUDSON, FL 34667

4

Sireet Address (P.C1, Box Number ig Not Acceptabla)

City

FLinp Code

8. The above named anify sub
the ohiigations offeghster

the purposa&f charging its registered office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept

Y- R7 - 20r

SIGNATURE :
Signatura, typed or printac name of Jegistered agant end tiila i applicatle. (NOTE: Agent si recuined when rei g) DATE 7
FILE NOWI!l FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Adided to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : ) Melem TME O change [ Addition
NAME VARON, DAVID M NAME N
STREETADORESS | B750 KEATS DR. STREET ADDRESS
CITY-51-21P HUDSON, FL. 34667 CITY-57-ZIP A
TmE D 7 Detete TIME D change [ Aadition
NAME CAUDILL, VIGTOR . NAME
STREETADDRESS | 7608 CYPRESS KNEE DR. STREET ADDRESS
CITY-ST-7IP HUDSON, EL 348867 CITY-5T1-29
TIME O peleta IME O change  [] Addition
NAME T NAME ) . — -
STREETADDRESS | -~ - — - " - = T TSTREET ADDRESS
CITY-§T-ZIF GITY-ST-2P
TERE [ 1retete FMLE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-St-2P CITY - 57-2IP
Tme [J Deketz TiME O Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CEFY-ST-ZP
TITLE U1 Defete “TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-21P o~

changad, or on an aftachment

SIGNATURE:

12. 1 hereby certify that the inforcnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai raport is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered 0 axggwte this report s réquired by Chapler 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 #

1/‘27*204//

Date Dayfine Phond #




