FILED

Apr 26,2004 8:00 am
2004 FOI;.:ESK[TI&%%';‘?I.R‘\T'O“ ecretary of State

DOCUMENT # FO5047 04-26-2004 91117 001 ***476.25

1. Entity Name
CALPAC INC.

Principal Place of Business Malling Address 884 1 5425

700 BENJAMIN FRANKLIN DRIVE 700 BENJAMIN FRANKLIN DRIVE
SARASOTA, FL 34236 US SARASQTA, FL 34236 US
v L ARRR AR CETRAR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)
‘City & State City & State 4, FEI Number Applied For
59-1441257 Not Applicable
- Zip Country “p Country 6. Certificate of Status Desired $8'75 ﬁdditional
e S - — v e s = T DTS o - Fea Requitad . e |

6. Name and Address of Current Registered Agent . Name and Address of New Registerad Agent

~

Name
SCHOUTEN, DIANE
700 BENJAMIN FRANKLIN DRIVE Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34236

City l FL } Zip Code

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

SIGNATURE
. Signature, lyped o printed name of registered agent and titke H applicatie. (NOTE: Registeresd Agent signature required when reinstaiing) DATE
“ FILE NOWH! FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML CPD 3 Delete TILE [JChange [ Addilion
NAME HASSELL, ROBERT NAME
STREETADDRESS | 700 BENJAMIN FRANKLIN DRIVE STREFT ADDRESS
CiTY-ST-21P SARASOTA, FL 34236 CIty-ST-2IP
ME - SD 3 Delete TILE [ Change [ Addilion
NAME HASSELL, FLORENCE NAME
STREET ADDRESS | 700 BENJAMIN FRANKLIN DRIVE STREET ADDRESS
CITY-ST-2IF SARASOTA, FL 34236 CITY-ST-2IP
e __|VPD CJeete ___§ me s : - pcm, (1 Cmange [ Addion
“name T 'BROWN;CHRISL - : = T A ttooTs T T T oT
STREET ADORESS | 700 BENJAMIN FRANKLIN DR STREFT ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-ST-ZiP
e vPD ] Delete e &dThange 3 Addition
NAME SCHOUTEN, DIANE NAME
STREET ADDRESS | TSTPERCHERONTIRCEE sweEraoress | JOO BEAN) FRANkLIG DRWE
CIY-ST-2F | NOKOWMES-F—34275- CITY-S3-2 SARASOCTA, FL. 3 Ya3l,.
TILE [ Delete T O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-1P CITy-ST-2IP
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST-21IP

12. | hereby certify that the information supplied with this Iiliné; does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changaed. ar on an attachment with an addrass, with all other like empowered.
SIGNATURE: Dothoudon — D. ScHouren o4lialod  OW-383-5372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phana 8




