20C5 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR

DOCUMENT # vot192 - Feb 23, 2005 08:00 AM
1. Entty Narne Secretary of State
CANFLORIDA PROPERTIES, INC.
Principal Place of Busin-ess- S — M—éi_ling Addréss .
10175 W. FISHBOWL DR. 10175 WEST FISHBOWL DRIVE
ESMOSASSA FL 34448 - HOMOSASSA FL 34448
T E I ELM AR R RO
Suite, Apt. #, efc. Ljﬁ - Suite, Apt. #, slc. o 15t MOORE CR2E034 (10/04)
City & Stats T City & State - ‘ A 4. FEl Nurr;be{‘ Applied ?or ' ’
— : , 59'30,94566 / Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired M gg-;fqg?é’;“o"aj
6. Name and Agdrrajss of éﬂ}renl- Begiste;nd Agint _ " 7. Name and Ad_d_rass- of New Registerad Agent -
Name
?&%EE\F}\}ES#R;SHBOWL DR. Straet Address (P.O. Bo; Nun%t;érh;g Not Acceptable) -
HOMOSASSA FL 34448 ' — =
City ] ' FL | Zip Code

8. The above named entity submits this staxemé.nt for the purpose of changing its regl;;te}ed office or reglsterad agent, ar bath, in the State of Florida. | am familiar with, and ac;:ept
the obligations of registered agent.

SIGNATURE oo o

Sgrette, ypad of privtad hame of registerad agant and tile f aoplcable (NCTE Ragstared Agent signature requied witen remnslatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feg Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. [J  Added to Fees

10, ~OFFICERS AND DIRECTORS - 1. ADDFIONS/CHANGES TO OFFICERS AND DIRECTORS N 1T
TTLE D 3 Deiete e [J Change ] Addition
NAME CARTER, GARY NAME
STREET ADDRESS (10175 W. FISH BOWL DR, STHEET RBDRESS
onv-st.zp | HOMOSASSAFL . . Jomstze .
e D 3 petete e [ thange [ Addition
NAMLD CARTER, JEFF ’ NAME
STREET ADDRESS | 10175 W. FISH BOWI. DR. STREET ACDRESS
cry-st-zp [HOMOSASSAFL o . ) CiTY-51-ZP 7
ML [ pelete nie Dichange [ rddition
e o (N0000z40292
STREET ADDRESS L SRLET ADDRESS o

0 -
CITY-5T- 2P ) - Sy 81 1P ﬂi—ﬂ LH{IBS'EUDES Diq 158- ?5
TILE T oelete TILE O change [ Addition
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP _ o .. femvsize
TiLe [ pelele TLE ] [ Change {1 Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CY-ST1-3P . . ) CUTY-51-2¢ 7 ] ' o
[ 7 Delete it [ change T Acdition”
NAME HARE
STREET ADQRCSS STRELT ADDRESS
oy-SI-Bp . . - orsrze }

12. § hereby certify that the informatign-sippliedl with this fiing does not qualify for the exemption stated in Section 118.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or sugptBmantal raport is true gretRecurate and that my signaturs shall have the same legal effact as if made under caly that | am an cofficer or director
of the corporation or the regever or trugi€e empowsee D0 execute this repart as reguired by Chapter 807, Florida Staiutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attach P all athat like empowerggl

SIGNATURE: &"1% /2 foS 353286337

TED MAME OF SIGNiNG OFFACER OR DIRECTOR Deto Clayirra Phone ¥




