.

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 480222 Apr 25,2005 08:00 AM
1. Entity Name Secretary of State
CALKINS-KRAMER INSURANCE INC,
Principal Place of Business Mailing Address
10281 FOURTH ST., N 10261 FOURTH ST., N.
ST. PETERSBURG FL 33716-3809 ST. PETERSBURG FL 33716-3809
2. Pnncipal Place of Business F Mailing Address ’m'{m,‘mm‘l‘mmwmnmmum Immmnm]
Suite, Ap!t. #, efc Sulte, Apt #, atc 1st MOQRE CR2E034 (10!04]
City & Stats City & State 4, FE| Numbert Applied For
59-1607068 Not Applieable
Zip Country | Zip [ Country 8. Certificate of Status Desired O fi'gfql‘:‘l‘::gbna’
6. Name and Addrezs of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

CALKINS, KEIFER

1110 81ST ST. SO Street Address'(P Q. Box Number is Not Acceptabte)

ST. PETERSBURG FL 33711

City FL Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am lamiliar with, and accep!
the chligations of registered agent.

SIGNATURE

Sgrabwe, typed of prnled name of wgrsteres agent and e | apgicakie (NOTE Regrsterad Agant signalure [equired when ianstalng) DATE

FILE NOW!!! FEE IS $150.00
" ANer May 1, 2005 Foe Will Be $550.00
Make Check Payable to Florida Departmeant of State

9. Elaction Campalgn Financing  $5.00 May Ba
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS :[11. ADQITIONSHCHANGES TO GEFICERS AND DIRECTORS IN 1

e PSTD 1 Detete nht Ol Chamye [ Addition:
NAME CALKINS, KEIFER . NAML N

SIREET ADORESS | 10261 4TH STREET NORTH w STAELT ADDRESS UUUDGUEEHSS‘Q

CrY-ST1-2F ST. PETERSBURG FL CHFY-ST- 2P 84"25“85‘“801 15;"5]13 150, 08

Tifte v [ Dewate Ttk O change [ Acdition
NANE CALKINS, KYLE NAME

STRLET ADDRESS |10261 4TH STREET N. STREET ADDRESS

oY 51 2P ST. PETERSBURG FL H LILY-S[- 70

L v 3 Delete B [ changs [ Addition
haME DICTTE, JOANNE NAME

STRELT ADDRLSS | 10261 4TH STREET N STREET AGERESS

orr si-20 ST, PETERSBURG FL CiTY-Si P

e {3 Dalete i [Jchangs [ Acdition
NAME NAME

STREET ADDRESS SiREET ADDRESS

CITY-51-21P OV ST 3P

TILE [ Gelete TILE [l change 1] Addition
NAME NAME

STRECT ADBRESS STRLE T ADDRESS

CTY-S1. 2P CliY-S1- 2P

Titik 7 elete BILE COchange [ Addition
NAME NAME

STATET ADBRESS SIRECT ADDRESS

CITY - SE-2IP STY-51- 2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(}, Floricda Statutes. | further certify that the infarmation
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 corporataen ar the receiver or rustee empowered to execute this repart as required by Chapter 607, Floticda Statutes; and that my name appears in Block 10 of Block 114
changed, or on an attachment with an address, with ali other ke smpowerad,

SIGNATURE: Keha o QG,Q (0 o 4/22/2005 (7271577-961Q

HQ«IA:!RE AND TYPED OR pRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day'ma Phone 1
TrraT T AT TP TR




