2005 FOR PROFIT CORPORATIQN
. ANNUAL REPORT

DOCUMENT # P02000037044

1. Entity Name
CALUSA ISLAND REALTY, INC.

FILED

OSHAR2Y PH & |7

Principal Place of Business

5130 MAIN STREET
SUITE &
NEW PORT RICHEY, FL 34652

Mailing Address

5130 MAIN STREET
SUITE 6
NEW PORT RICHEY, FL 34652

St URETARY GF STATE
ALLAHASSEE. FLORIDA

IERE R AR

2. Principal Place of Businass 3. Mailing Address
ite, Apt. # . i . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
04-3658376 Mot Applicable
Zn Couniry zp Country - 5. Certificate of Status Desired (W] $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
tNarm

NAPLES-LAWDOCK, INC.
1385 PANTHER LANE
SUITE 300

NAPLES, FL 34109

tort d woad. PL.

Stregt Addressg (P.O. Box Nurpber is Not Accd’ptable)
& é ; a £ 7

City

e

5{4.’)’ | 4 35& :
FL %30

8. The above named entity submits this state:
the obligations of registered agent.

SIGNATURE

nt !ur thef purp

anging i{s registered office or rcﬁlstared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prnted nama of legus(ale\agmx an\wﬂg‘?nool\wblu 1

{NOTE: Registered Ager signature required when reinstating)

DATE

N

* FILE NOW!!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {1 Delete TME [Jchange [ Additian
NAME REED, ROBERT M HAME - -
SO0 9520272
STREST ADDRESS | 5430 MAIN STREET STREET ADDRESS 14/01/05--01083-~003  *%445. 00
CAY-ST-2IF NEW PORT RICHEY, FL 34652 CIY-ST-2IP
TILE 7 Delete TITLE [ Chanrge [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP
ITLE O belete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-51-7P
i O pelete TOLE [J Change [ Addilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CiTY-ST-21P CITY-57-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
curY-SI-IP cITY-ST-2IP
i [ pelete TME [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information

mental report is triue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

stee empowgr g o execute this repori as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
Ihass, with@

indicated on this report or
of the corporation or the réceiver ar
changed, or on an allachrant with an

SIGNATURE:

& ernpowered.

g e
SIGNATUAE AND TYHRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

12/6jo

TDate Daycme Phone #




