FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 406914
1. Entity Name
CALCO EQUIPMENT AND LEASING COMPANY, INC,
Principal Place nf Business Mailing Addrass
7725 HOLIDAY DR, 7725 HOLIDAY DR,
SARASOTA, FL 34231 SARASOTA, FL 34231
e T LT
Sute. Apl. #, ete Suile, ARt #, etc. 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Numbar Appliad For
58-1403635 Not Applicable
Zip Country Zip Country . B.7T5 Additional
8. Certificate of Status Desired [} l§ea Retuired on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

WILLIAMS, VERNE F
7725 HOLIDAY DR, Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231-5313

Gity FL ] Zip Code

B. The above named entily submits this statement for the purpose of changing s registered cffice or registered agent, or hoth, i the State of Flonda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signature, tyoed ur prolad nare of registerad agent and ate it apphcable. (NQTE Registaved Agent mgnalurs raquired whan rerstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, CQFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTGORS IN 11
TITLE PD 1 pelete TIME ] Change [ Addition
NAME LAGASSE, CARCLYN HAME W
STREET ADDRESS | 7725 HOLIDAY DR, STREET ADURESS l:;f.:l ."T E:,"LM' ""B-JU %__ ‘333 lr_-'l:;. !.-.ﬂ:i
CITY-ST-Zip SARASOTA, FL CliY-ST-2F
TIRLE O peete TILE [ Change (] Addbtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-51-1P Civf-ST- AP
TITLE [ pelete TILE ] Change [T Addibon
NAME NAME
STREET ADDRESS STREET ADDRESE
CiTY-§1-2P CITY. 57,71
TmE [ oelete me [ change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IF CITY-&T-2P
ML O Delete THLE [J Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T7-2P &ny-s7-2P
nmk O Detete TE [J Change [ Additian
NAME HAME
STREFT ADDAESS STREET ADDRESS
Cy-sT-ap CIfy-sr-ar

12, | hereby certify that the information supphed with this Fing does not qualify for the exemption stated in Section 1192.097(3)(), Flanda Statutes. | further cartly that the ntormation
indicated on ihs regort or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an olficer or director
of the corporalicn ar the receiver or tfustee empowered (o execule this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an allachmeni with an address, with all other like empowered.

SIGNATURE:C W Carolyn LaGasse 5//:02 Jo f  941-377-9257

SIGNATURE AND TYPED QR PRINTED NAME OF $1GHING OFFICER QR BIRECTOR Dyt ot #




