2005

*:

FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000041356

1. Entity Name
CALOQOSA CATCH & RELEASE, INC.

Principal Place of Business

7002 SCARBORO DR
FT MYERS FL 33919

Mailing Address

7002 SCARBORO DR
FT MYERS FL 33919

YUV LYYV

2. Principal Place of Business 3. Mailing Address

I

I

I

II

Sui;e, Apt. #, etc. Suite, Apt. #, etc.

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90028 030 ***150.00

I

15t MOORE CR2E034 (10/04)

Cliv-&State City & State 4, FEI Number Applied For

= -

s 65-0754463 Not Appicable
le,, Country ap Couniry 5. Certificate of Status Desired (] $8.75 Additional

Fee Required
7 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* - - Name

RILEY, RONALD J
7002 SCARBORO DR
FT MYERS FL 33919

Streat Address {P.O. Bex Number is Not Acceplable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name o egisigred agen and Lie d applcable

(NOTE. Regrsiarad Agent signaturs requited whan ranslatng)

DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. (] Added to Fees
tordin g el e
. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE VPS [ Delete e [ Change [ Addition
HANE MUNTERS, ANDERS NAME
STREET ADDRESS [ 1064 N TOWN & RIVER DR STREET ADDRESS
CITY-SI1-2IP FT. MYERS FL 33919 CITY-SI-27IP
TILE VP O pelete HTLE [ change  [] Addifion
NAME FERNANDEZ, AL NAME
STREET ADDRESS (810 SW 44TH TERRACE D STREET ADDRESS
CiyY-S7-217 CAPE CORAL FL 33914 CITY-ST-2IP
mLE T [ pelete e [ Change [ Addition
NAME PODRAZA, FRAN HAME
STREET ADGRESS | 3450 LIBERTY SQUARE STREET ADDRES S~ |~ T e e e im emm e
CITY-S1-70f FORT MYERS FL 33908 CITY-ST-2P
TITLE Pr- o 3 Dalete TTLE [Jchange  [[] Additien
AME RILEY, RONALD J NAME
SIREET ADDRESS | 7002 SCARBORQO DR SW STREET ADDRESS
CITr-Si-2P FORT MYERS FL 33919 CITY-SI-2IP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
HILE [ Detete TITLE Tl change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST.2IP

12. ! hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the recejuargr trustee empower
changed, or on an attachmgnt with an addrggs,

exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other IEke mpoweared.

Rorvod - /sy CResipaa 9//6/06‘

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME& SIGNING OFFICER OR DIRECTOR

Dae  — 3 Q_ 473 DT LT




