| FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

1. Entity Name 03-24-2005 90031 041 ***158.75
CAIN SALES CO.
Principal Place of Business Mailing Address
12525 WALSINGHAM ROAD 12525 WALSINGHAM ROAD UL
LARGO, FL 33774 1S LARGO, FL 337714  US
" I
Suite, Apl. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2ED34 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3131281 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
5. Certificale of Stawus Desied [ 2 Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ol New Registered Agent
Name R . .
CAIN-THOMAS.P. ..  —_ 7 Hollis, Michael J.
426 6TH AVE ) T Sireat Address (P.0:Box Number is Nat Acceplable) e
INDIAN ROCKS BCH., FL 33785 5138 Otter Creek Drive
City Zin Code
Ponte Vedra Beach FL | “*3%03a>
8. The above named enti for the purpose gh changing its regisiered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and aceept
the obligations ¢t d .
SIGNATURE f ‘ 3/18/05
Sgnaiura. m:eﬁ ;lmd naTe of rng;n%ngalfd 1% | appheabia. (NOTE: Regesiered Agent signature requred when rensiating) DATE
7
HLE NOWII! FEE IS $1530.00 9. Eleclion Campalgn Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ﬂTLE—, "_‘ D":“‘t" T T T bee” T fune C P S T e LT T LN [Hchange  FDEudition
NAME CAIN, THOMAS P. NAME Hollis, Michael J.
STREET ADDRESS | 326 6TH AVE . - STREET ADDRESS 51 38 ‘Otter' Creek DriV
CITY-ST-DF INDIAN ROCKS BCH,, FL 33785 Ciry-$3-2P Dt e
TLE s G Delete TInE ST ? C i Changs ] Atdiion
HAME JOHNSTON, MARY K MAME
STREET ADDRESS | 224 MONKS RD STREET ADDRESS
cay-s1-aP VALENCIA, PA 16059 CaTY-ST-29
Lt O et TRE O change [ Adettion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S3-2P ’ crry-ST1- 2P )
E ' O petete TnE - T Tt o ~(7 crange ™[ Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2r Ciy-§1-2p
TTLE [} Deete TITLE O change (3 Addition
NAME BAME,
STREET ADDRESS STREET ADDRESS
Cy-st-ar CiTy-ST-2IF
e 3 vetete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-§T-2P
12. 1 hereby certily that the information supplied with this tiling does not qualify for 1he exemgption stated in Section 113.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my gignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the recgiveyor frustee emp@awered (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of ¢n an ntAith ith ¥ of ke gmpaowered.
SIGNATURE: 3/18/05 727 593-9999
' y SGHATURE AND “psn/ﬁ meen NAME OF SIGKING OFFICER OR DIRECTOR Date Daylma Phone &



