2004 FOR PROFIT CORPORATION FILED
- -+ * ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # 423852 Secretary Of State
1. Entity Name
03-18-2004 90038 017 ***150.00
THE CALOOSA LAND CO., INC.
Principal Place of Business Mailing Address
4702 OAK RUN DR. 4702 OAK RUN DR.
SARASOTA FL 34243 SARASOTA FL_ 34243 -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1463202 Not Applicabte
Zp Country Zip Country 5. Centiticate of Status Desired O $8.75 Additional
) ) Fee Required
§. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

e e e B emeie e — 4 Name

E%E(N);\?(ORBESTDR Street Address (P.0. Box Number is Not Acceptabig)

SARASOTA FL 34243

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations gisjered agent.

SIGNATURE / !ZU bod @ VoA =3 // /vy
Signature. typed or printed name of regisiered agemt and 1ile d applicable. {NOTE: Registered Agenl signaturs requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WTLE P [ Defete TTLE [ Change ] Addition
NAME BRAUN, ROBERT NAME
STREET ADDRESS | 4702 OAK RUN DR. STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-51-21P
TE 5 O Delete TITLE £ Change 1] Addition
NAME_ BRAUN, ESTHER S. NAME
STREET ADDRESS | 4702 OAK RUN DR. STREET ADCRESS
CiTY-ST-2IP SARASQTA FL CITY-ST-2IP
TILE ' 1 Detete | Rt O change [ Addition
NAME B e e e B e R s DS E ST et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TME . =l [ Delete THILE [JChange  [] Addition
NAME NAME
STREET ADDRESS . STRFET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete THLE [0 crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP : CITY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY- §T- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: W@W éo bort V3 roo, NEITRLY, wLTR NI At o 2.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




