LUV FURK FRKUNT T GURPFURAT UIN o S

ANNUAL REPORT _ .

| DOCURMENT # P94000050402 FILED
CALTADINE, INC. Apr 01, 2004 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address

I B T

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo — i

59-3255749 N | Not Apphr‘at‘
i i $8.75 Additional
I 5. Certificate of Stalus Di-:.'-SITeC‘i_ [:] Fes Requnred -
6, Name and Address of Current Registered Agent . . o s e it et e e e mLt T NTm T e LA

oL iaRy Ty - - DO NOT WRITE
HUTE FL 33048 IN THIS SPACE

T I L.t e e e R P '_,k,' 2 g e T
8. The above named entily submits this statemem for the purposa of changsng xls regastered oﬂsce or reg[stered agent, or both in the State of Fiorida lam famll iar with, and accept
e obligations of 1egisiered agent.

SIGNATURE — - . . : e e
Sipnaiure, typod or printed nama of ragisterad agem and tila it applcatle. \'NOT’E Ragisiarea Agent signature rg.;qw‘nedwhen reinstating} o ) DATE . o
FILE NOWI! FEE IS $150.00 8. Blection Gampaign Financing $5.00 Maype
After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution, O  Addedto Fees
10. GFFICERS AND DIRECTORS |
TITLE ViD
NAME CALLADINE, ROBERT J

STREFT ADDRESS | 6212 LONNIE LEE LANE
Cy-$7-7P HUDSON, FL 34667

me PSb | | bh - o nnonoinoREe
NAE CALLADINE, HAZEL A 4011 14“°53D23*W2ﬁ 150,18

STREET ADDRESS | 6212 LONNIE LEE LANE .
CITY-ST- 217 HUDSON, FL 34667 _ et e i e e frie e

TTLE
NAME

s | ___....DO NOT WRITE
e IN THIS SPACE

NAWE
STREET ADDRESS
oiy-ST-1f - . PR e e e e e e AR e e e e

TILE
NAME
STREET ADDRESS

TILE

NAME

STREET ADDRESS

GIry-§T-2IP L I et s FE TR e

12. i heraby cerh:g that the information supplied wx!h this Ellm does not qualify far the exemptlon statad in Section 119.07(3)(i}, Florlda Statutes I turther ceriify hat the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal etiect as it mada under oath; that | am an officer or director

of the carporation ar the pgcalver ar trustee empowered 1o execuis this repon as required by Chapler 807, Rorida Siatules; and that my name appears In Block 10 or Block 11 if
changed, or on an atta

SIGNATURE: oL_w‘[ Gl s éf’@fﬁf J. Gmﬂ)mde) 3/30[0}‘ §13-944- §8o!

|GNATUHE¢DTYF=D Gt PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dayteng Fhone A

R i o o et T SO = Ty T e T mows




