2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} g FILED

DOCLIMENT # 665456 Feb 16, 2004 08:00 AM
L Secretary of State
CALROB ENTERPRISES, INC. y
Principal Place of Busmess Mailing Address
C/0 ROBERT E. MORGANS C/Q ROBERT E. MCRGANS
63 NORTH ORLANDO AVENUE 63 NORTH ORLANDO AVENUE
COCCA BEACH FL 32531 COCOA BEACH FL 32831 -
e RN D
Suite, Apt. #, etc. Sunte, Apt. # ele. MOORE CR2E034 (11/03)
City & State T | Cwya sl _ i 4. FEl Number Applied For
59-1088746 Not Applicatle
Zip Countey Zip Country 5. Certficate of Status Desved  [J ?i-g?q Qfedci!“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agem _
Name
glgo ﬁgé'lNHS ’Oﬂl:?l_iﬁgoE'AVENUE Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32831-9910 S =
City - . FL Zip Code -

8. The above named entity submits this staternent for lhe purpose of changing its registered office or registered agent, or both in the State of Flonda | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE § et s epwmae
Sigrature, typez or prinisd name of registered agont and titke  applcable. (NOTE Fsgnslared Agenl signatucg ragured when reinstaing) DATE -
- —
FILE NOW!!! FEE IS $150 UU 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550 00 . Trust Fund Contribution, ] Added fo Fees
Make Check Payable to Florida Department of Slate )
10, 0FF|CEHS AND D'-F'.ECTOF!S ] | | i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P (7 Delets l TILE Dlchange [ Addition
NAME MORGANS, ROBERT E. NAME UUHDQUUSE?BS
STREET ADDRESS | 1465 BISHOP RD STREET ADDRESS nzs { 5 i 3"3131 | 4__{12 { 150 UU
cry-sT-2p |MERRITT ISLAND FL LTy -5T- 2P T T
TIVLE [ oelete T Jchange 3 Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
G- ST 2P CITY-ST-ZIP
TITLE 3 Detete i TIE (O change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CIry -3T-2IF ) CITY-S1-4iF
TITLE 3 Belete THLE [ Change 3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
QiTy-ST- 2P CiTY-S7- 2Ip X
TITLE ] Delete ILE [ change [T Addition
NAME MNAME
STREET ADDRESS § STREE] ADDRESS
City.ST- 2P CHTY-ST-21P
TmE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-5T-21P .
12. | hereby certify that the informad olied with this filin g does not qualify for the exemnption stated in Section 119. OTL }(| Florfda Stawtes. | further cemfy that the information
indicated on this report or stpplementd| report is rue gnd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

ot the corporation or the, reguired tyy Chapter 607, Florida Statutes, and that my name appears in Blogk 10 ar Block 11 if

e O Mmms QpES =/ £

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING omcta OR DIRECTOR Daytyfe P & ¥

SIGNATURE:




