2004 FOR PROFIT CORPORATION
- ANNUAL REPORT {AR)

FILED

SOCUMENT # vo11s2 Feb 27, 2004 08:00 AM
1. Entny Narse U Secretary of State
CANFLORIDA PROPERTIES, INC.
Prncipat Place of B-u—si.r-xess l Mamng Address
10175 W. FISHBOWL DR. 10175 WEST FISHBOWL DRIVE
EgMOSASSA FL 34448 HOMOSASSA FL 34448
Suite.-Apt. #, etc. = —— Su:te A|~3t #, el 7 == MOORE 7 CR2ED34 (11/03)
. P - = - f.00 i : s : s PR
City & State Crty & Stale 4, FE) Number Appled For
- . e s emipegeale o o hTSedad. o TR, e 9-3094566 S Mot Applicable
zp Cauary Zp Counlry 5. Cartificate of Status Destad M gga gesq'ﬂ?:é“‘ma[
_ ﬁ Name and, Address of Curnant _aeglste;ed Ag nt ' _ ,,“_ ] . ?._ﬁéﬁ\é_:gg\?gggdress oﬁlqw Regssterewem . “t!ir 7
Name ;
?g'g'gﬁ\?\;E%ArRl;;SHBOWL DR Slreet Address (P O, Box Number 1S Nol Acceprabla) " B =
HOMOSASSA FL 34448 s ) EEE——
City § ™ IZID.E(.)UE.; = -
e W S FL :

i sialer‘ﬁem ‘ior the

rpose ot changing |ts reglstered ofhce or reg:stered agem ar bolh in !he State of Flornidia,  am famitiar wnm and accept

e mg(ﬁﬂ fo! of .

SIGNATURE Zr = == RN

Signature ry?éov prmled name of registeled agoent and hile f apphcabte, (P\OTE REQ merad Apefli f'grirf rﬂ:;u.fwrnd ‘wnen Tm"ﬁlm} - 1 pate e

. FILE NOw!!t FEE I.S $150.00 9. Elecken Campaign Financing $5.00 vay Be
Ater May 1, 2004 Fee will be $550.90 Trust Fund Contribution Added to Fees

Make Check Payable to Florida Department of State _ . L e
10. ) L _Q_FFJCEB_s,AuD DJHL TORS . N _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN11 ..
TE D [ Delete THLE [ Change ] Addttion
NAME CARTER, GARY NAME N0ESoEN
STREET ADDRESS | 10175 W, FISH BOWL DR. STREET ADBRESS 0 T 13 Q01 1 o
CITY -ST- 2P HOMOSA§L$A Lo e T R e . - e AL =T
T D 1 Deigte TITLE [I Gnange O Addinen
MAME CARTER, JEFF NAME
STREET ADORESS | 10175 W. FISH BOWL DR. STREET ADDRESS
oY -ST- 2P HOMOSASSA FL o epm i . § cimv-st-ap R
TIRLE O petete WLE O thange [ Additon
MAME WNAME
STREET ADDRESS H STREET ADDRESS
¢iTy-s1-2P _ L . CITY-ST- 2P L
TITLE 71 Dejete TLE T Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I Rk e e
TLE 7 Delete THLE [ Crange 1 Addltion
NAME NAME
STREET ADDRESS STREET ADCRESS
Cmy-sT-2P L . TR L L . o . i -
TITLE [] Celate Time f_] Change E] Adebon
NAME NAMY
STREET ADDRESS X STRELT ADDRESS
eIy -sT-2P ] N .{ om-sr-ze o - e

12. | hereby certify that the information suppl
incicated on this report or supplement
of the corporation or the receiver ge |
changed. or on an attachment

SIGNATURE:

& rua an

5

C/ﬂmﬁ&

LSRR N

his filin g does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statu!es I fur‘ther cert:fy that the information

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
mpawered to execyte this report as raquired by Chapter 607, Flanda Statutes, and that my name appeays in Block 10 ar Block 1 i
ress, with all other like empowered.

Wmﬁ PRINTED NAME OF smumc OFFICER OR DIRECTOR _

. © 24/&’ 332 £2% 5337

Da,ytirnaFmrm *




