2004 FOR.PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P00000025623

1. Enlity Name

CALM 1 THERAPEUTICS, INC.

Principal Place of Business

786 ILENE ROAD, WEST
WEST PALM BEACH FL 33415-3714

Mailing Address

786 ILENE RCAD, WEST
WEST PALM BEACH FL 33415-3714

FILED

Feb 23,2004 8:00 am

Secretary of State

02-23-2004 90053 041 ***158.75

J

T Suite, Apt. #. elc, Suite, ApL. #, elc. MOORE CR2E034 (11/03)
ity & §tat City & State 4, FE! Number Applied For
\ﬁ@é’-ﬂm M q:L‘ 65-0994293 Not Applicable
*Z%_FD (p Co‘un{lrySA— e Country 5. Certificate of Status Desired IE[ ?i ;’3}3?3;"”‘3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REID, JEAN M
786 ILENE ROAD, WEST
WEST PALM BEACH FL 33415-3714

Name .

P mm e e - — P

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

City

Zip Code

FL

Ihe cbligations of registered agent.

SIGNATURE

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

Signature, typed or prinled name ci registered agent and title f apphicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE RA 3 pelete TITLE [ change T Addition
RAME REID, JEAN M NAME
STREET ADDRESS | 786 ILENE ROAD WEST STREET ADDRESS
CITY-5T-2PP WEST PALM BEACH FL 33415 CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
MNAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THLE 40 De!ele TILE [ change [ Addition
THAME T e i - T T NAME e e e LT T e———
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$7-2IP
TTLE [ catere MLE [ change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
oIry-s1-2IP CITY-ST- 7P
TITLE [ pelete e [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITEE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

SIGNATURE:

o0

20|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further cenlify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all cther Iiks empowersd.

CAIC WY

?fGP*TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L3

Daie Dayiima Phone #




