~e
2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 09, 2005 08:00 AM
DOCUMENT # 211927 T Secretary of State

1. Entity Namsa
C. CALVERT MONTGOMERY & ASSOCIATES, INC.

Principal Place of Buslne,ss_ o TMéiling Address
959 5. FEDERAL HWY  _ o P. Q. BOX 92
STUART, FL 34994 US . ~ STUART, FL 34995

- ~=— | CRRE AN AL

04042005  No Chg-P CHZE034 (10/03)

DO NOT WRITE IN THIS SPACE Py RepTd For

59-0836714 Not Applicable
5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

oz3N BORET O | DO NOT WRITE
STUART, FL 349384 %IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registarad office or reglsterad agent, or both, in'the State of Florida. 1am familiar with, and accept
the obligatlons of registered agent - =

SIGNATURE

Signature, typed o printag name of ragisterad agent and tide If goplicatie. -c,'NOTE. Registerad Agony sif saqulred when i ings) DATE
9. Election Campaign Financing $5.00 May Be
LE 11 FE ay
Aﬂur ;naybﬂ?vz"u!ms FeEnlwiII be $550.00 Trust Fund Contribution. B  Addedto Fees
10, ~ DFFICERS AND DIRECTORS . | , e
TITLE vD ’
NAME MONTGOMERY, JEAN E

STREET ADBRESS | 825 NW EGRET CIRCLE

CTY-ST-21P STAURT, FL . .

= z - —— - EERLALLY LU e
N MONTGOMERY, SCOTTT (i [0S~ EU U0 1otk
STREET ADDRESS | 816 WEIR. ST -
CITY-ST-21P STUART, FL. 34994 .

TInE PD
NAME MONTGOMERY, C CALVERT

STREET ADDRESS | 925 NW EGRET CIRCLE .
CITY-5T-21P STUART, FL 00000, .. I Do NOT WRlTE

me [V | ~ INTHIS SPACE

NAME SPEEDY, ARTHUR H.
STREETADDRESS | 4110 S.E. OLD ST. LUCIE BLVD _
QITY-ST-2IP STUART, FL

e

RAME

STREET ADDRESS
GITY-5T-2P

TTLE

NAME

STREET ADORESS
CiTY-ST-2P

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the: eiemfntior? stated in Section 119.07’?3](7'), Flarida Statutes. L furthar cartiy that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under cath, that 1 am an officer ar director
of the carperation or the recaiver cr frustée empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, ar on an attachment with,an addgess, with lotr%egmpowered.
SIGNATURE: s

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFY

——

OR DIRECTOR /’ Dats Caylime Phane #




