2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-~

w. e _2’

DOCUMENT # s27e69

1. Entity Name

CAREER DOCTOR, INC.

Principal Piace of Business

2595 SE 9TH ST
PCMPANO BEACH FL 33062

Mailing Address

2595 SE 9TH ST
POMPANOC BEACH FL 33062

J4vu

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90002 022 ***150.00

UYOU AU

LI

Sulte, Ap. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0335942 Mot Applicable
Zip Country 4ip Country 5. Certificate of Status Oesired () 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e e e e - Name_ A - é
LLOYD L CADWELL Llsyd L-Cacwe |

2595 SE 9TH STREET
POMPANO BEACH FL 33062

Street Address (P.O. Box Number is Nat Acceptabis)

[0U3 Kina Bay Otvve

YR ocu Rakow

FL

23798

the cbligations of registered agent.

SIGNATURE

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

Agent signature required when reinstating)

t/2v/ 200 %

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TITLE P [ petete THLE Peresidont— SEfiange [ Addition
NAME CADWELL, LLOYD L NAME o ,&.uc-\\ \L-\kaé C
STREET ADDRESS | 2196 COUNTRY CLUB BLVD STREETADDRESS | #¢> XV & ¥ Ny B“‘SD Ty Ve
ory-s-zp | DEERFIELD BCH FL CITY-ST-7iP D oca Kg}q,-,\FL_ 3349 %
e 1 Delete THLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TLE O pelee THLE [ Change [ Addition
NAME o il R C s e ey T - NAME- -+ S — o m———— = - - - —— — - - -
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
IALE {1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7P CITY-5T-ZP
TME [ palete TITLE [CJ Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-2P

12. t hereby certify that the information supglied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ﬂMM tlogll Cacle )l 1/as5loy

G Sy 426~
5389

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

Date

Dayume Phone #




