2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # s27598
vt Secretary of State
- ofe 2fe e
CAUDILL SUPPLY, INC. 03-25-2004 90037 031 150.00
Principal Place of Business Mailing Address
5571 LOS SANTOS WAY 5571 LOS SANTOS WAY UIUUUwe v
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3055691 Not Applicable
zp Country ap Cauntry 5. Certificate of Status Desired O $8.75 auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggQDEigE%'lygélé:I[ER R. Strest Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32204

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agonl and title d appiicable. (NOTE, Registared Agenl signaturs requrred when remstanng) DATE

FILE NOWN! FEE IS $150.00° . o
. Elect F
flr May 1, 2008 Fee wilbe $55000 +~ 7 - e P oo gy 85,00 My e
: Make Check Payable to Flonda Depar!mem of Siate i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TILE [ change  [J Addition
NAME CAUDILL, EUGENE NAME
STREET ADDRESS [ 5571 LOS SANTOS WAY STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST- 2IP
THTLE ST 7 Delete TITLE [ Change [ Addition
NAME CAUDILL, IRIS NAME
STREET ADDRESS | B571 LOS SANTOQS WAY STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL CITY-ST-2IP
TLE O Celete e Ol cnange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete I TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cirv-st-zi
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIRE 73 Delste TALE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP A Crv-sT-ae

12 | hareby certify that the informatiopr’sypplied with this
indicated on this report or supp! ental report is tr
of the carperation or the receivef or frustee empowgre
changed, or on an attachme

SIGNATURE:

fing oes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior
angl/accurate and thatny signature shail have the same legal effect as if made uncer oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/5 ﬁ ,ya/ // 3&3/ Wy w2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone # I




