2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT .. .- Aug31,2004 08:00 AM
DOCUMENT # P99000091138 SR Secretary of State

1. Entity Name
CAMBRIDGE A&E INTERESTS, INC.

Pringipal Place of Business = . - Mailing Address

12233 DARCY CRIVE . 12233 DARCY DRIVE
IACKSONVILLE, FL 32226 IACKSONYILLE, FL 32226

; e = [HATRMEAR AN RS A

08222004 No Chg-P CR2E034 (10/03}

Do NOT WRITE 'N TH'S SPACE &, FEI Number ApptiedFor-

58-3605832 Not Applicable
5. Certiicate of Status Desied fg'ﬂffq Additonal

6. Name and_Adglj L__ of Currant;lgg_l_it;ted Agent .

200 PG 1SLAND RD DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

8. Tha above named entity submits thls statement for the purpuse of chang:ng lts regtstered office or registered agent or both in the Sate of Florida, Iam familiar with, and accept
the ohligations of registered agent.

SIGNATURE e Sy R — i o : _
Signature, typed o printed nama of ragistered agent and title i applizable ] (NOT? Reutst“eren igem SJQBa‘lute te¢_:ulrsu \tvhm mrh-[statir‘g,‘-u ) L DATE L

FILE NOW!!! FEE 13 $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with 8. 807.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Centributicn. O  Added to Fees corporation did not receive the prior notice.

10. T OFFICERS AND DIRECTORS R —

TITLE P

NAME SQUYRES, DONALD L 17130

STREET ADDFESS | 16543 N. MIST DRIVE _ - 4383'3 A04-80002-005 150,00

CITY-5T-2p HOUSTON, TX 77073 .

TME

Sl 1000003 74208

CITY-ST-2P ne/31s 04“5'[][3132 a0eE B. 75

TILE

NAME

s - o DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADDRESS
Gy -5T-2iF

TITLE

NAME

STREET ADDRESS
Ciy-51-2P

TIME

NAME

STAEET ADDRESS
Ciry.ST-2iP .

12. | hereby certify that the mformatxon supplied with this filin, S does not qualify for the exemption stated in Section 1 19 Q7 (3N FlOndﬂ Statutes | further certify that the nformation
indicated on this report or supplemental report is true anc accurats and that my signature shall have he same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver of trustee empowersd 10 exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 5:1 . S4rda DAl iﬂ“fﬂu . ?LH\N A

SIGNATURE AND TYP?'D oR W!NTED NAME QF SIGNING OFFICER OR DIRECTOR Daw Daytime Pr.gne #

. r




