[

.. 2004 FOR PROFIT CORPORATION

CALVERT, DAVID |
200 INDUSTRIAL DR.
MILE 81 1/2 OLD HWY

ISLAMORADA, FL 33036

o - ANNUAL REPORT
KO |
DOCUMENT # K04085 FiLEL
1. Entity Name '
CALVERT SAILS, INC. oy V2 YA
qu A8 .
- o r‘,—\-?:“t‘
Principal Place of Business Maifing Address %EE\:‘{ 4 i"{\'—_‘L : ¢ QR\B A
CALVERT SAILS, INC. CALVERT SAILS, INC. TALLAIAS?
POST OFFICE BOX 1082, POST OFFICE BOX 1082 ‘ )
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
s s IRV IRARERAR R
Suite, Apl. #, elc. Suite, Apt. #, elc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-2882586 Not Applicable
7ip Country Zip Couniry 5. Certficale of Status Desired [ ?i-;’fqﬁ:’:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .

oe Miklas

RS G B i ey ™

Ci
t&slamoradz—l

FL | 5%636

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

the obligaticns of registered};ﬂ\
AU

SIGNATURE

d- 1304

Signature, typed or p?é‘l name of R Ma agent ana title if applicabla.

{NGTE: Registered Agen: signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOWIlI FEE IS $150.00 =
After May 1, 2004 Eee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PS X peiete TME PD [ Change XY Addition
NAME CALVERT, DAVID NAME Halsey, Andrew M.
STREET ADDRESS | 1177 OLD HWY. STREETADDRESS | Route 184
omv-si-2¢ | ISLAMORADA, FL CiTY-ST-2p 01d Mystic, CT 06372
e D j KiDetete TITLE Dailsy, [ Crange  33% Addition
NAME CALVERT, PATRICIA NAME Keiley, Margaret
STREET ADDRESS | 161 NAUTILUS DR STREET ADDRESS Route 184
crv-s1-27 | ISLAMORADA, EL 33036 CITY-ST-ZIP 0ld Mystic, CT 06372
TITLE 3 petere TMLE (3 Change [ Addition
:fﬁmsfa.mnﬁess~ ) —::;Emboness - [ [N RS L TN Pod T s
—_— L . T
e o ST o 06716/04--01053--003  #550. 00
TITLE 1 Delete TITLE [ cChange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete LE [ cChange [ Addition
NAME NAME :
SfREET ADDAESS STREET ADDRESS
CITY-57-21P CrY-$1-7P
TITLE [ Deiete TITLE (3 Changze [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by (}hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, witr:yalher like empower7
SIGNATURE: _ “bnd Y.

)

2(22/0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OA DIRECTOR

/{/{4/

Date Dayifme Phone #

|




