2005 FOR PROFIT CORPORATION
ANNUAL REPORT

' FILED

DOCUMENT # P01600054353

1. Entity Name
CALICO JUNCTION, INC.

Mar 14, 2005 08:00 AM
Secretary of State

'leailingAddiéss T
18383 CAMELLIARD
- FTMYER, FL 33912

S
Principal Place of Business

18383 CAMELLIARD
FT MYER, FL 33912

R R A

01052005 No Chg-F CR2EQ034 (10/03)

4. FE| Number Applied Far
65-1108921 Not Applicable

5. Ceriificate of Staius Desired O $8.75 aaditional

8. Name and Address of Gurrent Regislered Agent

SMITH, WILLIAM R
8191 COLLEGE PKWY, STE 204
FT MYERS, FL 33818

Fes Roquired

R s

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits i statement Jor the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglistered agent, ) =

SIGNATURE.

Signature, lypod oF priated fame of reginenad agen and ke 7 applcgbie. {NOTT: Reeyigderod AGeek si ecnired when FePeIRpg) g - ey
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Afier May 1, 2003 Fee will be $550.00

19. _______ OFFICERS AND DIRECTORS ___L .

mE D o

HAML EASTWOOD, MARLE L
STRECT ADDRESS § 18383 CAMELLIA RD
CITY-ST- 2P FTMYER, FL 33912

TTLE

NAWE

STACET ADDAESS
Coy-s1-2p

THLE

NAME

ETREET ADOAESS
CITY-57-21p

DO NOT WRITE

e

NAME

STREFT ADDRLSS
Civy-sI-2P

—  IN THIS SPACE

e

NAME

STRIET ADORLSS
CITY-51-2P

e ) ) e
NAME

STREET ADDRESS
LTY-ST-2P

12. | hereby certily tha: the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3), Florida Statstes. | furtier certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
wered o exeoule this report as reguired by Chaptler BO7, Florida Statules; and that my name appeass in Block 10 of Block 11 if

MA e

indicated on this report or supplemerttal report is true an
of the garporation ar the receiver or risstee empo
changed, of on an attachmen: with an address, with all pther like empowerag.

SIGNATURE: < .
T EGNATURE ANG TYPED OR PAMNTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytinma FEicoe ¥

=

LA STweod 32;(,}\‘0‘3, 39219144



