2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - --

DOCUMENT # Ko4065

1. Entity Name
CALVERT SAILS, INC.

Principal Place of Business

CALVERT SAILS, INC.
POST OFFICE BOX 1082
ISLAMORADA FL 33036

Mziling Adcress
CALVERT SAILS, INC.

POST OFFICE BOX 1082
ISLAMORADA FL 33036

2. Principal Plage of Business

3 I‘\.f'la-rlin.g Address

Mar 14

FILED

, 2005 08:00 AM

Secretary of State

JUih

[l

LI

Sulte, ApL #, efc. " Suile, Apt. #, ele, 1st MOORE CR2E034 (10/04)
City & State B City & State ~ 4. FEI Number Applied For
_ o 59-2882586 Not Applicable
n i C I
e Country i ountry 5. Certificate of Status Desired O $8.75 Addtional
i o ~ Fee Required
6. Name and Addrass of Current Ragisterad Agent ~ 7. Name and Address of Naw Ragistered Agent
Name

MIKIAS, JOE
88765 OVERSEAS HWY
ISLAMORADA FL 33036

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

City

Zip Code

FL

8, The abova named entity subdrr-ll:ts this statemeﬁt fo;iﬁe purpose of changing its registered office or registered agent, or both, in the State of Flarida, I am familiar with, and accept

the abligations of ragistered agent

SIGNATURE

DATE

Signature, typed of prntad name o registerad agent and title T apolaably (NIOTE Regustoac Agant signatus radured wienh seinstalng)

FILE NOW!!! FEE IS $150.00

i .
e I3 e , - 8. Election Campaign Financin 00 m

After May 1, 2005 Feewwlllﬁe$55000 L K ! 7 Trust Fund Contrgi;bution. I___g] fdsdgj to F:z;fe
Make Check Payable to Florida Depattment of Staie ; } fﬂ / &S { [
10. ~_ OFFICERS AND DIRECTORS i 11, M APDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TITLE PD [ Delste e [] Change ] Addition
NAME HALSEY, ANDREW M NAME i =
STREEI ADDRESS { ROUTE 184 SEREET ADDRESS ﬂgzl,gfggg‘ggggégn 16 150,00
cie-si-2p |OLD MYSTICCT 8372 I s ) ' - -
TTLE s} {J Delete (O ] Change  [_] Addition
NAME KEILEY, MARGARET NAME
SIREET ADDRESS | ROUTE 184 STREET ADDRESS
CITY-ST-2p QLD MYSTIC CT 08372 o Ciy -8t 2 B
unr T Dolete il O change 3 Addition
NAME HAME
STREET ADDRLSS - STREET AQIDRESS
iy -S1- 2P LTY-S1- 2P
TITLE [ Delete 1L O Change [ Addilion
NAME KAME
STREET ADDRESS STREET ADDRESS
Y-S5 2p CITy-ST- 2P
e [ Detete i, [ Change [ Addition
NAWME NAME
STRCET ADBRESS STREET ADDRESS
CITY-8i-2ip B B ] l CITY-S1-2IP
e [ pelete NHE CJchange I3 Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
oTY-51-1P CHY ST 7P

12, | heraby cerﬁ{ﬁ that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on

is report or supplemental reportis true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior

of the corporation o the recelver ar Fusiee smpowerad 0 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 attachmentawvith an address, wi

SIGNATURE:

4/ I

WLy,

SIGNATU

"//ié :

ANG TYPED OR PRIMTED NAME OF SIGNING OFFICER ufDIHECTDR

3)dley

Dals Deytena Phona #




