; \ ILED

SECRE g‘?‘:’
. 2004 FOR PROFIT CORPORATION TALLAP*‘ Or S TATE
. ANNUAL REPORT - “LORIDA

DOCUMENT # P02000037044 O4HAR 10 Pif g: 46

1. Eniity Namg

CALUSA ISLAND REALTY, INC.

Principal Place of Business Mailing Address

5130 MAIN STREET 5130 MAIN STREET

SUITE & SUITE &

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652

OO O A

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Y= Aoied For

04-3658376 Not Applicable
L . $8.75 Acditional
5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

NAPLES LAWDOCK INC
4501 TAMIAMI TRAIL NORTH SUITE 300 DO NOT WR ITE

NAPLES, FL 34103 IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and tile if epplicable {NOTE; Regisiered Agent signature required whan rewnstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE . P
NAME REED, ROBERT M

STREET ADDRESS | 5130 MAIN STREET
CITY-ST-21P NEW PORT RICHEY, FL 34652

00020501 2580

LIII:AEE 034"15/04“—01011"‘ﬁﬁq Hc_'bl. 25
STREET ADDRESS

GIY-ST-2

TITLE

NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

TITLE

NAME

STAEET ADDRESS
CITY-8T-2IP

ation supplied with this I|I| does not qualily for the exemption stated in Section 119.07(3)(i), Florida $1atutes. 1 further certify that the information

indicated $n thls raport or plemental report is trus an accurale and that my signature shalt have the same legai eflect as if made under oath; that 1 am an officer or director

ration or the receler or trustae &

d to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, g on an attachment With an agd e ke[ like empowered. )
SIGNATURE: \) \‘ Q 057 24 ot /23‘“2)3‘-) /83
L / Dhta I Daylife Phgne #

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




