2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 29,2004 8:00 am

b4
DOCUMENT # 474761
buurit ecretary of State
CALOOSA T.V.. INC. 04-29-2004 90230 012 ***150.00
' .
Principal Place of Business Mailing Address
791 CORTARO DR T 791 CORTARC DR
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
2. Principal Place of Business 3. Mailing Address Hll”' ‘ H !II’I |H|' | " " I‘I‘ "‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1585268 ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
SC?ZQZUF/,ZRQU?I'—TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL
City FL Zip Code

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

SIGNATURE
Signaturs, typed of pnnted name of registered agent and titie i applicable. (NOTE: Registersd Agent signature required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFHCERS AND DIRECTORS IN 11
e P 1 Delete i /7 T/ s/D p hance [ Addition
NAVE POELVOORDE, RICHARD P NAME Yaevoord e, Rrehord
e e a5 367k Snar s
ST L _ CivY-ST-2 R owsps, J=f 335 70
TITLE T Wk TITLE O change [ Addition
NAME POELVOORDE, VICTORIA L NAME
STREET ADDRESS | 2115 36 STREET SE STREET ADDRESS
CITY-ST-71P RUSKIN FL CITY-ST-21P
TITLE [ Delete TITEE [ change ] Additicn
JWME ) . NAME _ o
SWEETADDRESS | T T T TR CREETADORESS | ’ ToTToTm T e e -
CITY-ST-21p CITY-ST- 2P
TILE 1 pelete TIME I change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TILE [3 pelete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-21P _
TME [ Deleze TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-5T- 27

12. | hereby certify that the information.su
indicated on this report or Suppié %
of the corporation or the receiv ~/
changed, or on an attachmeni owered,

SIGNATURE: »” Bichord Phelvsscde 52304 $1343435%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an officer or director
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pplied with this filing does not quali
HAN




