2005 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # F85088 Jan 12, 2005 08:00 AM
Secretary of State

1. Enlity Name
CALOOSA GROUP, INC.

Principal Placé of Business Mailing Address
200 W, FORSYTH ST. . 867 CYPRESS LAKE CIRCLE
SUITE 1600 — i

' __FORT MYERS, FL 33813 S
JACKSONVILLE, FL 32202  US .

AR RN

01102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Ropied For
59-22052885 ot Applicable

$8.75 additiona!
Fee Required

5. Cettificate of Status Desired ]

5. Name and Address of Current Registered Agent

SMITH HULSEY & BUSEY . Do NOT WR!TE

18060 FIRST UNION NATIONAL BANK TOWER

225 WATER ST ; — e e e
JACKSONVILLE, FL 32202 IN TH'S SPACE

8. The above namad enlity submits this statemant for the purpese of changing its registerad office or registered ageant, or both, In the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE, _ ,
Signature, typed or printed name of registered agert and Hie f anpficakle. (NCTE Regitteted Agert Signalura requited when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May -1, 2005 Fee will be $550.00 Trust Fund Contributtor: | Added to Fees
10. OFFICERS AND DIRECTORS | o o ~
TINLE DEV e
NAME NEWTON, RUSSELL B JR. _
STREET ADCRESS | 200 W. FORSYTH ST., SUITE 1600 Unﬂamjl T}
e II'Q‘B

cimy-§T-20 JACKSONVILLE, FL 32202 . : - . =z =
oy Fo e 0112405001405 150,10
NAME MOORE, JAMES W

STREET ADORESS | 8687 CYPRESS LAKE CIR
CITY-ST-ZP FORT MYERS, FL 33919

TLE DV

NAME NEWTON, RUSSELL B Il

STREET ADDRESS | 200 W, FORSYTH STREET, SUITE 1600

GTY-§T-Ar JACKSONVILLE, FL. 32202 ) DO NOT WR'TE
mE DV

e B N, RANDALL W IN THIS SPACE

STRELT ADDRESS | 200 W. FORSYTH STREET, SUITE 1600
CrFY-s1-2p JACKSONVILLE, FL 32202

Tne

NAME

STREET ADDRESS
CITY-S7-2P

TE
NAME
STREET ADDRESS — ..
CiTY-§7-Z9

12. | heraby certify that the informatip
indicatad on this report or supp
of the corporation or the recejle
changsd, or on &n gttachmg

SIGNATURE:

upplied with this fillng doas not qualify for the exemptior stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the Information
dntal report is true and aceurate and that my signaturs shalf have the sarne legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this rey as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
&n address, with &l othgr like e ed.

Mna__ [-/0-05"  239-453- 05|

Deryme Phone &




