'T

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # 141959

1. Entily Name

R.W. CALDWELL INC.~

Principal Place of Business

5201 GULFPORT BLVD.
GULFPORT FL 23707

Mailing Address

5201 GULFPORT BLVD.
GULFPORT FL 33707

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Ap

t. #, elc.

L

FILED

LYULLOOVY

T

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90024 021 ***150.00

il

. HORNSLETH POUL
5201 GULFPORT BOULEVARD
GULFPORT FL 33707

e e e e it e - s =

MOORE CR2E034 (11/03) \
City & State City & State 4, FEl Number Apptied Far
- 59-0521896 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - - S A Ee + o G e e _a Name

T T

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

the ob!lgatlons of registered agent.

SIGNATUHE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature, Typed or printed name of registered agent and fite if applicable.

{NOTE. Ragistared Agent signature required when reinstating)

DATE

8.

Election Campaign Financing
Trust Fund Contrnitbution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE CD 7 Delete TITLE [ Change ] Addition

HAME CALDWELL, R.W. JR. NAME

STREET ADDRESS [ 6614 FLAMINGO WAY S. STREET ADDRESS

CITY-$T-2IP GULFPORT FL CITY-S7-2I

TITLE 1{"] O pelete TITE [ Change [ Addition

MAME CALDWELL, ADELE NAME

STREET ADDRESS | 6614 FLAMINGO WAY S STREET ADDRESS

CiTY-ST7-7IP GULFORT FL CiTY-ST-ZIP

TIE vSsD {] Delete TILE £.] Change [ Addition
HAME T T THORNSLETH, APRILUCAEDWEL™  —— "= =" TR e T T T T s m e e e "

STREETADDRESS | 2846 SKIMMER PT. DR. STREET ADDRESS

CITY-ST-21P GULFPORT FL CITY-ST- 7P

TITLE FD 3 Delete THLE O change (] Addition

NAME HORNSLETH, POUL, JR NAME .

STREET ADDRESS | 2846 SKIMMER PT DR STREET ADDAESS

CITY-5T-2P GULFPORT FL CITY-57-2iF

TILE {0 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-ZIP "

TILE 1 pelete THLE Clchange T3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

indicated on this report or supplemental re
of the corporation or the receiver or trusteg’ e
changed, or on an attachment with an adgires:

SIGNATURE:

is true and accurate and that my sig
owerad 10 execute this report as re
r like empowered.

with all ol
-

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3X0), Florida Statutes. [ further certify that the information
shall have the same legal effect as if made under oath; that | am an cfficer or director
Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

727 321-12 )2

SIGNATURE ARCUYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/1 MA& Lo

Daytimng Phone #




