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. » 2005 FOR PROFIT CORPORATION

FILED

STREET ADORESS | 11875 HOLLYHOCK DR
CITY-$T-2P BRADENTON, FL 34202

TILE [

NAME BLADES, G JOANNE
STREET ADGRESS | 118758 HOLLYHOCK DR
CITy-57-2p BRADENTON FL 34202

TITLE o S

NAME MAGINMNESS, MICHAEL
STREET ADDRESS | 6420 FOX GRAPE LN.
CITY-5T-2IP BRADENTCON, FL 34202

TITLE

NAME

SYREET ABDRESS
CiTy-St-21Ip

TLE

NAME

STREET ADDRESS
GirY-8T-21P

TITLE

NAME

STREET ADDRESS
LCify-5T-2p

DO NOT WRITE

IN

4
ANNUAL REPORT
DOCUMENT # P99000077877 ) Apr 11, 2005 08:00 AM
e Secretary of State
CANDO GROUP, INC.
Principal Place of Business T Halling Addréss )
8374 MARKET ST, - : 8374 MARKET ST,
BRADENTON, FL 34202 _US ~ BRADENTON, FL 34202 US
e A
T T g 03162005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE ‘N THIS SPACE 4. FE| Number Applied For
65—0946562 Nat Apptica_'bre
5. Gertifcate of Status Cesired [ ?eigi /ddional
6. Name and Addrass of Current ﬁ_egjstereuEm o T
DORMAN, LORI M
HAMRUCK, PERREY, QUINLIM, SMITH, P.A. Do NOT WRlTE
601 12TH 8T. W
BRADENTON, FL 34205 P IN THIS SPACE
8. The above named entity subrmits this statement for the purpose of chang!ng ifs registered offi ce or reglstered agent, or bath, n n the State of Fiorida. 1 am familiar with, and aceept
the gbligations of registered agent,
SIGNATURE —— e . o
Signatura, typed of Brinted name of ragisterad agdm and W T appilcable [NOTE: Regisierat Agenl $ignalure required when refnslafing) DATE
FILE NOWI!! FEE IS $150,00 9. Election Campaign Fmancmg $5.00 May Be
ot After N‘fa}: Eee w[ll be 355 :
e :_- ,v‘ 1% 5 "f'l‘ﬁ iy
107 e ‘cr"‘Yw_i_Tl‘_ !
TME o -
MAME BLADES, WILLIAM O JR

Ippozasiit
5 b B 009 150,08

THIS SPACE

12. | hereby certify ihat the infermation supplied wilh ihis fifin 3  does not qualify for the exempticn stated in Section 119 O‘Ig

indicated on this repert or sul plsmen:ai repbrt is true any

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _x A‘/ T —,

accurate and thai my signature shall have the same legal e
of the corparation or the rdcelver &r trustee empowered to execute Inis repor! as requlred by Chapter 607, Florida Statutes; and that my mame appears In Block 10 or Block 11 i

ZU’/J-C-IAM 0, B hADES Jm < 17/'6;’0; W/—'???—Z{,’z.?

3)(‘) Florida Statutes. | further certify that the Information )
fect as if made under oath; that I am an officer or director

SIGNATURE ANG TYPED OR pniN‘rEn HAWE OF SIGNING GFFICER GR DIRECTOR

Detd Daytima Prare ¥




