FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000107489 03-30-2003 90033 032 ***150.00

1. Entity Name
CALDWELLLAW, P.A.

Principal Place of Business Mailing Address quui vy
444 SEABREEZE BLVD STR 720 P.0. BOX 2023
DAYTONA BCH, FL 32118 DAYTONA BEACH, FL 32115
T g RO RO RAI
1 72 1 Ri dqewood Avenue
Suite, Apt. #, efc. Suite, Apt. #, etc.
02212005 Chg-P CR2E034 (10/03

Su ite B o (10/03)

& Stats City & State 4. FEl Number Applied For
HO] y Hill, FL ‘ 7 59-3714225 , Not Applicable

_ _32_1_1_7_ . ﬁcﬁ"gi"_ | i‘_’_ e C°im_"y | & Corilicate o Status Dosied [ fg gfq Addional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Heglstered Agent

" Name

CALDWELL, SARA

444 SEABREEZE BLVD STR 720 ' _Is_y?fdﬁr?sa(ao. Boxau er is Not Accegt‘aib_!'si_'e B

DAYTONA BCH, FL 32118 gEWO0d_AVENue,

Ho11y Hill FL |[21t¢

8. The above named entity su
the obligations of regi

its this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

March 25, 2005

SIGNATURE T
s, typed u@n{ ol rogistored angm. NOTE: Regitiersd Agent sigratura required when reinstatig] DATE
FILE NOWIl! FEE IS 515‘0.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND D!IRECTORS iN 11

TITLE D O Gelets TITE K] Chenge [ Aadition

NAME CALDWELL, SARA NAME .

STREET ADDRESS | 444 SEABREEZE BLVD STR 720 smezaoeness | 1721 Ridgewood Avenue, Suite B

oN-STZP | DAYTONA BCH, FL 32118 evstze [Holly HiTl, FL 32117

TITLE O3 Detete TME O Changa [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P - cY-s1-7 )

TME 3 Delete TME [ Change [ Addition
e T T Tt T - - ’ NAME T T T - - B T - -

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ChY-ST-2P

TME 0O petete TILE [ Change [ Addition

NAME . NAME

STAEET ADDRESS STREET ADDRESS

CITY.51-2P CITY-ST-2IP

TME [] Desete Lt (T Chenge [ Addiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P . CiTY- 1.2

THE | et e . O oerete ME O Crange  [] Addition

NAME NAME

srnzzrmnnEss T e T T .. R, SHETADRESS |~ o w o eee o R

B R S A ettt ORE et et gy gt T e B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flarida Statutes. | further certify that the information
.indicated on this report or supplemental raaﬁv'rvl is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an officer or director
* of the corporation of the receiver, or’uustee ‘empowered 0 executa his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant ass, with all ather like empowered.

SIGNATURE: Sara Caldwell 3/25/2005 (386)258-1950

SIGNATUREWPED oR PNN‘I‘EWME OF BIGNING OFFICER Das Daytme Phone &




