2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2005 8:00 am

DOCUMENT # N03000002820

1. Entity Name

[.C.AN., INC.

Secretary of State

(08-01-2005 90025 011 ****70.00

Principal Place of Business
P.0. BOX 831
MADISON, FL 32341

Mailing Address
P.0. BOX 831
MADISON, FL 32341

50058840

2. Principal Place of Business 3. Malling Address

AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

07252005  Cpg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Applied For
06-1688062 Not Applicable
Zj Count Zi Count i
" ountry P Ly 5. Certificate of Status Desired ] $8.75 Adduﬁonal
Fee Required
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCHARGUE, STEVE
1997 N.E. COLIN KELLEY HWY
MADISCN, FL 32340

C e w BTN

Street Address (P.O. Box Number is Not Acceptable)

P

City

FL [ Zip Code

8. The above named entity submits this statlement for the purpose of changing its
the obligations of registered agent.

registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and titre if applicable. (NOTE: Regiglered Agent signature required when reinstating) DATE

Filing Fes is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. I QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 10
M P < . 3 Delete e g . [ehange [ Addition
NAME TOOKES, OCTAVIOUS NAME uactenbesh ; Rish
STHEET ADDRESS |. PO BOX 1065 sTreer anbRess | Po Bor 28
oTv-s-2p | MADISON, FL 32341 ov-stze | Lee B 32059
TITLE v o 3 peletz TMLE v ! [ Change  [] Addition
NavE MCHARGUE, STEVE NAME Glass, Doyle
STREET ADDAESS | 1997 NE COLIN KELLEY STREET ADDRESS | &fftf S L0, Washiagisn St
CiTY-ST-2P MADISON, FL' 32340 eirY-St-2P m&‘i.snn, L 31340
THILE ST . 3 velete TLE st iy fbChange [ Addition
Ham QUACKENBUSH, RICH NAME Flowers, ks ,
STREETADDRESS | PO BOX 38 STREET AODRESS | 235G st Midury Chuarch £
anv-s-ap | LEE, FL 32069 ov-st-2 | dgp FL 32089
TALE [ Detete TMLE ' [ change 1 Addition
NAME HAME
STREET ADDRESS STAEET ABDRESS
CTY-5T-2P 1 CITY- ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TILE [ elete TILE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information suppliied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or.director

indicated on this report or su|
of the cotporatiee
changed, of on &n attachment with an a

SIGNATURE:

d to execute this report
| other like empowered

A PRINTED NAME QF SIGNING OFFICEAR

as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Date

1 ! ,25’) SSOA‘P U-SS85

ytime Phohe #




