2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L Apr 19, 2004 08:00 AM

DOCUMENT # Y066D3 Secretary of State
1. Entity Name
CHARLES S. CAULKINS, P.A.
Principal Flace of Business Mailing Addrass
450 LAS OLAS BLYD 450 LAS QLAS BLVD
STE 800 STE 800 ]
=l [T AT
| 01122004  No Chg-P GR2E034 {10/03) ,
DO NOT WRITE IN THIS SPACE = FEumber Ragiod For
- - 65-0301823 Not Applicable
. ) $8.75 Additional
5. Certificate of Status Desired | Feo Require dmona

5. Name and Address of Current Registered Agent B} . e -

O U S . fdha W

CAULKINS, CHARLES S e “ DONOT WRITE

SUITE 800

450 EAST LAS OLAS BLVD.
FORT LAUDERDALE, FL 33301 o ] IN THIS SPACE

8. The above named entity submils this statement for tha purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE . . i
Slgnature, typed or printed name of registersd agent and dla f applicable. {MOTE Reglsterad Agent signature mquired when relnstating) DATE
" FEE IS $150.00 9. Electlon Campaign Financing $5.00 May Be
Aﬂ.f%fyﬁ?%m Foe \,s;,i?l hse $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFIGEFRS AND DIREGTORS [ T -
TRLE D
NAME CAULKINS, CHARLES 8

STREET ADDRESS | SUITE 800, 450 E. LAS OLAS BLVD.
CITY-5T-21P FORT LAUDERDALE, FL 33301

e C o HRannnig
KAME 19204500
STREET ADDAESS
CITY-S7- 29

iy '
L4019 150,00

TITLE
MAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ARDRESS
CITY-§T-21P

TIILE
NAME

STREET AUDRESS .
CITY-S-2P . o B -

TIMLE

NAME

STREET ADDRESS
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)(®), Florida Statutes, | further certify that the information
Incicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficar of diractor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 507, Florida Statutes; and that rmy name appears in Block 10 or Bloek 11 if

' Chatles S Ganlking yhumt asumanie

SIGNATURE:
INTED NAME OF SIGMING OFFICER OR DIRECTOR Ciaytime Fhone 4




