. 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2004 8:00 am

DOCUMENT #

1. Entity Name
.C.AN.,, INC.

N03000002820

Secretary of State

05-07-2004 90133 016 ****70.00

Principal Place of Business
PO BOY 831
MADISON, FL 32341

Mailing Address
PO BOX B31
MADISON, FL 32341

94053435

2. Principal Place of Business

Po Box 31

3. Mailing Address

Po 30;&—83’

T A A

Suite, Apt. #, etc.

MCHARGUE, STEVE__ . _ __ S

~1997 N.E. COLIN KELLEY HWY
MADISON, FL 32340

Sute, Apt. &, etc. 03152004 Chg.NP CR2E037 (10/03)
City & State City :.‘?ate 4. FEI Nymber Applied For
dison FL Mad son FL (’)L. %80k 1 Riot Applicable
Zip "l Counwy Zip ’ Country . . $8.75 Aditional
’5 2 5 "f_l [Shin 7 .2’ 2 L( ' X (t s 5. Certificate of Status Desired []/ Fes Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
’ : Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL i Zip Code

the obligations of registared agent.

8. The ahove named entity submits this statement for the purpose of thanging #ts registarsd office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE .
Slghatura, typed or printed narre of registerad egent and tite if applicable. (NOTE Regletered Agent &lgnatura requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be ~ Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added 1o Fees . Florida Department of State
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 1 Deleta " TLE ' ] Change [T Addition
HAME TOOKES, OCTAVIOUS NAME
STREET ADDRESS | PO BOX 1065 STREET ADDAESS
CHTY-5T- 3P MADISON, FL 32341 CITY.ST-7P
TLE v {0 Deiete TIHLE [lchange ] Addition
NAME MCHARGUE, STEVE NAME
STRECFADDRESS | 1997 NE COLIN KELLEY STREET ADDRESS
CITY-ST-2P MADISON, FL 32340 ory-81-2P
TILE ST 1 betete e [Jchange [ Addition
NAME QUACKENBUSH, RICH NAME :
STREET ADDRESS | PO BOX 38 STREET ADDRESS
Cry-sT.2P . | LEE, FL-32058 e  —~. . - = el CTY-SF PP~ [ e e o T - TS T T
TITLE 3 velete g ClChange  [7] Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TME O pelete . § e O change [T Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CTY-ST-20
TIRE [ Delate TVLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CifY-ST-ZP GiTY-S7-20P

t2. | hersby certify that the information supplied with this filing

of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

dcr it pther |

¥

1 does not qualify for the exemption stated in Section 119.0?&3)6), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
truptes empowergd to exacute this report as required by Chapter 617, Florida Statules; and that my name appesrs in Block 10 or Block 111

850/973 -3 6

Ghytima Phione ¢




