2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # H22893

1. Entity Name

CALDWELL, INC.

ecretary of State

04-15-2005 90077 038 ***150.00

Principal Place of Business

22 5. LINKS AVE.
SUITE 300
SARASOTA, FL 34236

Mailing Address

22 5. LINKS AVE.
SUITE 300
SARASOTA, FL 34236

Yuuuainay

L

[HRNARRHAEREEAMITA

2. Principal Place of Business 3. Mailing Address
1990 Main Street 1990 Main Street
Sulte, Apt. #, etc. Suite, Apt. #, etc.
" . 03152005 Chg-P CR2E034 (10/03
Suite 700 Suite 700 9 (10/03)
City & State City & State 4. FEI Number Applied For
Sarasota, FL 34236 Sarasota, FL 34236 59-2488029 Not Applicable
Zip Country zp Gountry 5. Certficale of Status Desired ~ []  98-79 Additional
34236 . -~—— - USA . 34236 —. Us R R ___Fee Required ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MITCHELL, DAVID

22 SOUTH LINKS AVE
STE 300

SARASOTA, FL 34236

Narme

David M. Mitchell

Street Address (P.O. Box Number is Not Acceptable)
1990 Main Street

Suite 700

Ci Zip, Cod
ItySarasota FL I 3?4203%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligatm%g'stered agent, .
SIGNATURE &J m N W;QEQAQO

4 (izjos™

Signamre, wyped or primed name of regisierec agent and tilie it applicable

{NOTE: Registered Agen signature reguired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE V3 7 Detete TITLE {JChange 7] Addition
NAME CALDWELL, GORDON R NAME

STREET ADDRESS | 2113 INGRAM AVE. STREET ADDRESS

CiY-ST-71P SARASOTA, FL 34232 CTY-S7-2IP

TITLE PT 3 Delete TTLE [ Change [ Addition
NAME CALDWELL, CAROL A. NAME

STREET ADDRESS | 2113 INGRAM AVE. STREET ADCRESS

CITY-ST-2P SARASQOTA, FL 34232 CrY-S7-2IP

TILE ' [ Delete TILE [ Change [ Addition
NAME -~ -~ —+|--- - — e rras e = MAME s — ) o e —_ e —— e e e =
STREET ADDRESS STREET ADDRESS

CITY-5T-7/P CITY-ST-2IP

THALE ] Delere TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TME 3 Delete TMLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TLE O pelete TME O Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-SF-2IP ' CHY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal effect as If made under oath, that | am an officer or director
of the cdrporation of the receiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme th al

SIGNATURE:

dress, with all other iike empowared.

Y 4

Cural A Caldue I/

SIGNATURE AND ﬂéﬁ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

/Mamée,lz,zwf 14192992/

Daynuma Prone #




