2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000084520 ) - Feb 23,2005 08:00 AM
1. Entty Name ‘ Secretary of State
CALADES! ENTERPRISES, INC.
Principal Place of Business - ‘ 'Fb:'l—'f_ajling Address E
608 GOSEL ISLANDRD i PO BOX 609
INVERNESS Fl. 34450 . : JNVERNESS FL 34451
el T
Suite, Apt #, elc. o Suite, Apt # ete. 15t MOORE CR2E034 (10/04)
City & State = Clly & State 4. FE! Number Appliad For
_ 59'3674283 NO!‘APD”C&JJI&
I Country Zip Country B. Certificate of Status Desired [ ?i';igfedgmnal
6. Name and Address of Cutrent Registeted Agent - " 7. Name and Address of New Registerad Agent )
Bl — — i ——
Eggg%s‘J};AENLp}SLLAND RD. Street Address (P O. Box Number is Not Acceplable)
INVERNESS FL 34450
City : FL Zip Code

8. The above named entity sUbmits this statement fol the purpose of changing its reglstered office o reglstered agent, o Both, In the State of Florida. | am familiar with, and aceept
the obligations of registered agent. ) : oo

SIGNATURE — =

Signetule. libod of printed nama o regrstered agont and hda it appkcable ) ] TﬂOTE’nt\Ll’SIB'd Agenl sgnaturs reqarad whan . rstatingi ‘ DATE
- — - T R R - ? =
He
FILE Now 'E‘EE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Departiment of State
10, - OFFICERS AND DIRECTORS . R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
L P B ' [ Delete TE 1 Change ] Addition
NAME BEARD, JANA L ’ NEME -
' "

STRECTADDACSS | 608 E GOSPEL ISLAND RD SiRELTAQDRESS e fgg%%g?-é%%%%iﬁﬁ 150,00
cresi-zP | INVERNESS FL 34452 ~ o povsiae - i - woAeREs
L S : O oeete [ one ' O Change [ Adaifion
NAME . NAME
CIREE) ADDRESS CTREET ADDRESS
CITY-ST.7IP Cny-St- 2P
e o ' ' CToelete = § uie Clchange 7 Addilion
NAME i N
STREET ADDRESS SINEET ADIRESS
CrTy- 5T 2iP CITY-51- 2P
[ ) o S Toete | fomr [ Change [ AdeRion
NAME MAME
STRELT ADDRESS STRELT ADORESS
CIry. S1-21P ' CIFY-ST- 0P
g T o LT Detete T [ Change [ Addition
NAMT NAME
STRECT ADDAESS STRELT ADDRESS
oy -SI-2P CITY-S1-2F
n ' - ' Cosete f orer [ Change [ Addition
NV NARE
STRCTT ADDRESS SIREE T AODAESS
Ciry-s1-2p Cire.si zp

12. [hereby certify that the infotmatian supgiled with thiz filing does not qualify for the exemplion stated in Seclion 1 ?9.07&3)(1‘}, Florida Statutes. 1urther certify that the information
indicated cn this report or suppiemental report is tr0é and accurate and that my signature shall have the same [egal effect as f made under oath; that | am an officer ot director
receiver of frusteas empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an addrass, with all other like red. a . ‘ r.‘ . ——
' M Jana L. Beard-President (813)477-3591

Q%JATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Trat~ Daytma Phene 4

of the corporation
changed, of o

SIGNATU




