2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

1. Entity Name e
. 04-15-2004 90037 006 150.00
CADVOY, INC.
Principal Place of Business Mailing Address
% KENNETH CHARLES WILSON PO BOX 836
RT-2DCH=48A- B
GREENVILLE FL 32331 GREENVILLE FL 32331 )
us us
|
. Suile, Apl. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
395 W Spanie | WAY
City & State ) City & State 4. FE) Number Applied For
'é’(‘erfﬂ'[/l' ! /t’_ FL 59-2286479 Not Appicable
Zip Country Zip Country » i $8_75 Additional
57_ 33/ . MQK& 5. Certificate of Status Desired (| Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ [ . . . ~ Name '

.- - P EEI. . S ez e

WILSON, KENNETH C

RT-2-BECASA Stregt Address (P.p. Box Number is Not Acc pttable)
GREENVILLE FL 32331 JXMLF@” il I 4

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. & am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. {NOTE: Reqistered Agent signalure required when rainstating} DATE
9. Etection Campaign Financing $5.00 Mmay Bs
Trust Fund Contribution. O Added to Fees
OFF(CEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TIMLE P [ Delete TITLE [J Change [ Addition
NAME WILSON, PATRICIA ANN NAME gy ﬂ),'d.,f! lJ
STREET ADDRESS | RF-2-BOX 28A— sTreET ADRESs | <3 O 8 oW f ‘w{
CITY-51-2P GREENVILLE FL CITY-ST- 2P
THLE Vs [ Delete TILE £ 1 Change  [] Addition
NAME WILSON, KENNETH CHARLES NAME Ciopom
STREET ADDRESS | RFF-2-BOY48A sTet aooress | 3 85 WV S panicl ’/I
Ciry-S1-2IP GREENVILLE FL CHTY-$1-2IP
TILE 3 oelete TMLE ' [Jchange ] Addition
-1 NAME PR —_— e . B — . e % - P NAME & e — . Tt e - w— ——— —_— e ome ol e e ——
STREET ADDRESS . STREET ADGRESS
CiTY-51-2IP CITY- ST-2IP
E ] Deiete TMe [J Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
THLE . ] Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TIMLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-S7-7IP CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further certify that the information
indicated on this reper or supglemental report is true and agcurate and tha; my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a,tt?ent with an address, with all other like empowered.

SIGNATURE: £#40e—_(. Lffan— %f%ﬁ‘i

v SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date : Dayime Phone #




