2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000091617

1. Entity Name
CAULKINS LAND HOLDINGS CORP.

Principal Place of Business
1400 .COLORADO STATE BANK BLDG.

Mailing Address

1400 COLORADQO STATE BANK BLDG.

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90171 015 ***150.00

JUU't FUOUD

1600 BROADWAY 1600 BROADWAY
DENVER CO 80202 DENVER CO 80202
Suite, Apt. #, ete. Suite, Apt. #, etc. 18t MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
58-2212372 Not Applicabte
ap Country ap Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAULKINS, GEORGE P

]

| Toeotae P &M\Kli\-s [

Street Addres®(P.0. Box Numbgr is, Not Accepiabl
N80T S o B idnes B .

.

T Shart

FL

REPLT )

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agenM
SIGNATURE X A LY

Y- sC-0$

Signatuie, typed o prinled name of regisiared agent and htie i applicabla

(NOTE Registarad Agent signaiuta required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . # 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HITLE |ate TITE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-51-71P CITY-ST-2IP

TILE NETE- ?:D O Delele TITLE Clchange [T Acdition
NAME CAULKINS, GECRGE P I HAME

STREET ADDRESS | 1600 BROADWAY, SUITE 1400 STAEEI ADORESS

CITY-SI-7P DENVER CO 80202 CITY-ST-2IP .

1L 0 S/TLNV\\'Y\ \WS p O perete e g/a:) o change [ Addition
NAME - 1 NAME 4

siree1 wonsess | {00 D Swute (d4op ST AODRSS | _%1“ ™. h\' = &V;L 9o

CITY-§7-7P :D_q\\m,rl Co . 0>~ CITY-SI-2IP '1500

TITLE O pelete TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

THLE ] Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an efficer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A-15-05 3v3-86/- 33>

SIGNATURE AND I\'PE#R PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daa Daytrns Phona #




