2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 480222

1. Entity Name

CALKINS-KRAMER INSURANCE INC.

Principal Place of Business

10261 FOURTH 8T., N. :
ST. PETERSBURG FL 33716-3809

Mailing Address

10261 FOURTH ST, N,
ST. PETERSBURG FL 33716-380%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90251 021 ***150.00

VIEIVUYIUY

RN

I

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Anplied For
59-1607068 Not Appiicable
Zip .~ Country Zip Country $8.75 additional

5. Certificate of Status Desi
" v esue‘d O Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CALKINS, KEIFER
1110 815T ST. SO.
ST. PETERSBURG FL 33711

Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar witk, and accept

Signatuze, typed or prmted name of registered agont and iilte if applicable,

{NOTE: Regsstered Agenl signature requiret! when rainstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bes
Added to Fees

30. " GFFICERS AND DIRECTORS n.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD {71 Delete TME Ol change ] Addition
NAME CALKINS, KEIFER . NAME
STREET ADDRESS {10261 4TH STREET NORTH STREET ADDRESS
CITY-ST-2ZIP ST. PETERSBURG FL CITY-ST-2IP
THLE \' 7 Delete TITLE [J change  [] Addition
NAME CALKINS, KYLE NAME
STREETADDRESS | 10261 4TH STREET N. STREET ADORESS
CITY-ST1-2IP ST. PETERSBURG FL ) CImy-ST-2P | R _ )
TILE \' O pelete TITLE [J Change [ Additian
MAME T|DIOTTE, JOANNE - T T TTTTTTR ONAMET - ) TTTT ooy T o
STREET ADDRESS | 10261 4TH STREET N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-ZIP
TITLE [ pelete TITLE [iCharge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-S1-2IP
TITLE [7] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21P

of the corperation or the rec
changed, or on an attac

SIGNATURE:

nt with an addres!
.

th all othps like empowered.

12. 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
er or trustee empoywered 1o exscute this report as required by Chapter 607, Florida Statutes: and that my name apgears in Block 10 or Block 11 i

Kailf&if lﬁmﬂf‘glmﬂ NAME OF SIGNING OFFICER OR RECTOR




