2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 350235

1. Entity Name

CALOOSA REALTY INC

Frincipal Place of Business

931 CAPE CORAL PKWY
CAPE CORAL FL 33904

Mailing Address

931 CAPE CORAL PKWY
CAPE CORAL FL 33904

3

2. Principal Place of Business

3. Mailing Address

||

|

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90041 002 ***150.00

FASIE B L By

AR

GREENE, DANIEL
. 9239 SARASOTA CT
CAPE CORAL FL 33904

o F
¥

- © e e e b

i

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number ' Apptied For
- 2
59 128368" Not Applicable
Zi Count Zi t
v ountry ® Launtry 5. Certificate of Status Desireg O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

Strest Address (P.O. Box Number is Not Acceptable)

City g
|

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flo ida. | am familiar with, and accept

Signature. typed or printed name of regrstered agent and iiffa if apolicable.

[NOTE: Registered Agen! signature requred when reinstating)

DATE

b

9. Election Campaign F]nanc'mg
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TILE : [l Crange [ Additicn
NAME GREENE, DANIEL NAME .
STREET ADDRESS [ 5239 SARASOTA CT. STREET ADDRESS ‘
CITY-ST-2P CAPE CORAL FL CiTy-ST-2iP !
TITLE ¥e W Delele TITLE ! [ Change  [] Addition
NAME HAELTFS-DONALED-W— NAME :
STREET ADDRESS [S28-SOUTHEASTHTHAYE- STREET ADGAESS !
CINV-ST-7F  HEAPE-CORALF33580- CITY-ST-2IP
Tme R - 7 etete TILE ) [ Change [T Adddition

—NAME U VPR U - 0 71 Y-SR S . e _411_..._,._‘ [ U §

STREET ADDRESS STREET ADDRESS
CIrY-ST-2iP CITY-ST-2IP L
TITLE O nelete TITLE i O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ChY-57-7P ‘
TME 1 Delete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
THLE O oetete TITLE ; {Jchange  [J Addilion
RAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP {

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fursher 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 oath; that | am an officer or director

of the corporation or the recefv
changed, or on an attachme:

SIGNATURE:

i sncmruns mn

Dther like empowerad,

D812 e

r Or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 i#

Yhzfas

ZT

éj P23/ 5

Y
[YPEECR PRINTED NAME OF SIGNING OFFICER GF DIRECTOR

Date

Daytine Phane #




