2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

24 S ORANGE AVE
ORLANDO FL 32801

x - .
DOCUMENT # P98000060733 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
CANDA HOLDINGS, INC.
Principal Place of Business = - Mailing Address )
§1339 E COLONIAL DR . 6138 E CCLONAL DR
ORLANDQ FL 32807 CRLANDOQ FL 32807
Suite, Apt. #, alc. - ,—. = Suite, Apt #._elc. - 1st MOORE CR2E034 (10!04)
City & State T Ty &stae B 4. FEI Number Appled For
— . 58-3591630 Not Applicable
Zp Counry Zp Country 5. Certificate of Status Desired [} $8'75 Additional
B Fee Required
6. Namae and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DNINE’ RUSSELL W ' Street Address (P.O. Box NumEer is Not Accepfaﬂe}

City ' FL Elp Code

8. The abova named aﬁtity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, i am tamiliar with, and acceﬁt
the obligations of registered agent.

SIGNATURE PR— . D [, -
Signature, typed or printad name of rogistored agant and Itlef anplcakle L [NOTE Reistelud Agerl signalure raquied when iinstaung) DATE

——i o e 3

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00
Wake Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. [0 Added to Fees

10.  CFF)CERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD B L D Delete . _ TrLE uﬂﬂﬁmﬂeﬂ?qu (| Change 1 Addition
NAE WILKERSON, ANGELAM ~ ~ Nakit 02/01705-80040-022 150,00

STRECT ARDRESS | 6139 E COLONIAL DR ST6ET 7 ADDRESS LA - .

civ-s-2¢ |ORLANDO FL 32807 L o Foesee ,
Wik O elete I [ change [ Addition
A NAME

STRELY ADORESS CIREET ADTHSS

Y- §T-2P ] CITY-S3-2IF )
WE 7 Delete A [Jchange O] Addition
HAME NAME

SERELT ADDRESS STREET ADDRESS

ory-51-2P : . _ foesrae

e O celete 1me [l Change [ Addition
NAME NAME

STREET AQDRESS STREET ADERESS

CiY-S7-2P ) . L CITY. 52 i

i ' 3 pelete i [J Change ] Addition
HAME NAME

STREET ADDRESS SIRELT ADDRALSS

cIry-S1-2IP L o oY -§1-4P _ ) i

410 [ pelete WILE [J) Change [ Addition
NAME NAKE

SIRLET ADDRESS SIRLLT ANDRESS

Cily.&f-2IF Cly.s1-2IF

12. | hereby certify that the information supplied with this #iling doss not qualify for the exempton stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal offect as if made under cath, that | am an officer or diraclor
of the corporation or the recelver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an addrass, with ail other like empowerad.
“/
<Ot/ 133 05wl 7)53%85
T Lale

SIGNATURE:
Dayteme Phone 4

SIGNING OFFICER OR DIRECTCR



