2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -FILED

DOCUMENT # J02273 Apr 11, 2005 08:00 AM
1. Entty Name Secretary of State
CALYPSO ENTERPRISES & HOLDINGS, INC.
Principal Place of Business . Mgr:g;ddress
;813 TARPON CT CAPE CORAL 34813 TARPCN COURT
5

CAPE CORAL FL 33504-92410 SQPE CORAL FL 33904-9410

Suite, Apl. #, efc, _ Suite, Apt. #, ete. 135t MOORE CR2EGC34 (10/04

City & State ; ] B Chy & Stae 4. FEI Number Applied For

59-2327830 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

;[Shggd(E:iTApéNﬂgNKéﬁ:{%?_E Street Address (P.0. Box Number is Not Acceptabla)

FORT MYERS FL 33912

City FL Zip Code

8. The above named entity submits this statement for the_purpose of changing it

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.
Tlmmermann

SIGNATURE = . /}hﬁﬂﬁm M ﬁ)};ﬁ/}if . M 5 )

Sigrature, yped of pritied naTA ptregistgied agenl and tle aophcabls (Nd"f",ﬁeg Stered Agant signature requitad when remstaung)

FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00. ... .
Make Check Pa‘;able to Fiorida Department of State Trust Aund Gentribution. - [ Added 1o Fees
10. QOFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TR F ] Change [ Addilion
NAME TIMMERMANN, KLALIS NAME 1" ;L"J] 29?334
STREFT ADDRESS | 4809 TARPON COURT CIREET ADDRESS {14, i AIS-HDN9E-019 150.00
GIY-57- 2P CAPE CORAL FL CiY-87-2IF
TITLE D 1 Delete LALE TIchange [ Addilion
NAME TIMMERMANN, FRANK NAME
SIREEY ADDRESS | 4813 TARPON CT. T STREFT ANDRFSS
CITY-ST-2IP CAPE CORAL FL Ciiy-SI- 2
e O Delete nILE [dchange [ Addition
NAME . SAME
STREE] ADDRESS ’ T T T T T T TR oRee) ADDRESS
CITY-51-2F oiTY-51-18
TILE [ pelete il [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTy-ST- 2P Ciy-s1- 2P
iLE L Datete 1L [ Change [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CY-S1- 2P CHY-ST-7P
i D De1ele AILE CJchange [ Additlon
NAME NAMT
SEREET ADDRESS SIRECT ADDRESS
Ciry-s1-2p CHY 8139

r certify that the information
t | am an officer or director

12, | heraby cettify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statut,
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that
changed, or on an attachment with an address, with all other like empowered

. ;
SIGNATURE: Timmermann 4728, é .
SIGNATURE AND TYPED OR PailjTED RAMETPITEE YNGR SR PR DIRECTOR I Dte ]2\} L mQ@Qw [] VL‘




