P

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # F71473

t. Entily Name
THE CALICO CAT, INC.

Secretary of State

02-05-2004 90013 042 ***150.00

Principal Place of Business

5424 56TH COMMERCE PARK

TAMPA, FL 33610

us

Mailing Adcress

5424 567H COMMERCE PARK

TAMPA, FL 33610

s

S R

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For
Ta.-N‘,P 2 F' 59.2179572 Not Applicable

" LY L

e Couniry P Country §. Certificate of Status Desired a $8'75 Additional

23B] | u Fos Racured
6. Name and Address of Current Reglsterad Agent s e = - -=—7.-Name and Address of New Registered Agent —
Name

Cloyvl, Svsary Hart

Street Address (P.0. Box Number is Not Acceptable)

2p)l Havshore BWd “Flev/
“Tarvpn FL 325%29

CLARK, SUSAN HART
5424 COMMERCE PARK BLVD.
TAMPA, FL 33610

8. The above narmed entity submits this statement for the purpose of changing its registered office ot registdren agent, or both, in the Slate of Florida. | am familiar with, and acdept
- the obligations of registered agent.

o ot frecd

SIGNATURE oz-/ al—/ F2 }L
‘. Siusiure, typed or prntect name of registered agent &nd ttie f appicable. {NOTE: Registerad AQent si required when rex w0 Ve HATE / iR
FILE NOWIIL FEE IS $150.00 " 9. Election Campaign Financing $5.00 May 80 T
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
i

0. - OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TTE PVP 3 Detete e PVP . .~ Mlcnange [JAsition
WM | CLARK, SUSAN HART : e Crork Tuvsen HD"%NJ 00/
tomest s | 5424 56TH COMMERCE PARK t swwonss | 2 p))  TAAYShore

LMY-ST-2P | TAMPA, FL GTY-§T-2P ‘T;m p2 ‘Fl F2b627

TIRE ST [ Cetete TME ‘r" hange ] Addition
NAME CALI, DEBORAH NAME Qg o ):e.lam-aj-. ¥

STREET ADORESS 5424 56TH COMMERCE PARK secT0ness | g 1f Payshore Bivd Hlep)

oTY-S-2P | TAMPA, FL Y- ST-2P Tampa Fl 224329

TE L1 etete TE i 7 Oechange [ Addition
NAME NAME

STREET ADDRESS - c.—= — “STREETADORESS - |+ ~— e~ — = -

CY-51-ZP CTY-S7-2P

THLE 1 delate TLE Cicrange [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2F CITY-5T-2P

TILE 3 Delete TITLE O change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T- 2P CY-ST-ZP )

mE - . I Detete e i O change [ Adoiiion
NAME . PR PR —— PN ). s . . NAME . A - [ -
STREET ADDRESS | ©. R . STREET ADDRESS .

CyY-ST-ap -+ |+ "% I O ’ . CITY-ST-71F ) ,

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1‘19.075{3}0). Florida Statutes. | further certify that the information _
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; thai | am an officer or director
... . of the corporaticn or the receiver or rustee empowered to execute this report as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block t1 if

changed, or on an attachment with an address, with all other like empowered.
L))o (833544414
rd 7 Date

SIGNATURE: _J e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFHEER OF DIRESTOR

[P |
[ = 'IL



