2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 10, 2004 8:00 am
1. Entity Name ’
09-10-2004 90007 009 ***550.00
CANESSE, INC.
Principal Place of Business Mailing Address
1501 LAUREL ST. SW 4410 14TH AVE S
SUITE 103 BRADENTON FL 34208
SARASOTA FL 34236 us
us
Suite. Apt. #, etc. : Suile, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0332288 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aaditional
: - ’ Fee Regquired
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘CANESSE, GILLES

4410 14TH AVE E Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34209

City FL Zip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed o printed name of registered agunt and tile d applicable. [NOTE: Registered Agenl signature required when renstaiing} DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

, 9. Election Campaign Fi j i
late fee. By checking this box, the corporation certifies it ection paign Financing $5 00 May Be

) did not receive prior notice. Fee to file is $150.00. [ Trust Fund Contriouton. - L] Added to Fees
10. ‘ OFF CEHS AND DIRECTORS 1. ADDBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ pelete TmE [ Ghange [ Addition
NAME CANESSE, GILLES NAME
STREET ADDRESS (4410 14TH'AVEE STREET ADDRESS
CITY-ST-21P BRADENTON FL CITY-ST-2P
TILE D 1 pelate TILE [ change [ Addition
NAME CANESSE, FREDDY MAME
sreeT sonvess |2498-BURR'OAKDR (133 Ve Twrose W Eel STREET ADDRESS
omy-sT-ZP - |SARASOTA FL X0 CiTY-ST-2IP
TITLE ) O Detete g e [Jchange [ Addition
NAME T NAME T , - T
STREETADDRESS | . . - STRFET ANDRESS . . e —
CITY-ST-2IP CHTY-ST-2P
TITLE [ Delete TME [ change ] Addition
NAME § ree
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE 3 pelete TLE [Jchange [ Addition
HAME N NAME
STREET ADDRESS ' STREET ADCRESS
CATY-ST-2P l CITY-ST-ZIP _
e [ Delete TLE (I change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that } am an officer of director
of the corporaticn or the receiver or trustee empowered to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachmen! with an, dresg’ wilh all & empowared.
7/ Sl s g

SIGNATURE:
TYPED Op,. RINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daylime Phone #




