2004 FOR PROFIT CORPORATION

-~ _ ANNUAL REPORT (AR) FILED
DOCUMENT # P02000061396 = Feb 27, 2004 08:00 AM

1. Eriity Name _ Secretary of State
CALISTOGA SYSTEMS, INC.

Principal Place of Business Mailing Address
2375 TERRA VERDA LANE 2375 TERRA VERDA LANE
NAPLES FL 34105 NAPLES FL 34105

Suite, Apt. #, etc. — Sute, Apt. #, elc WMOCRE CR2E034 (11/03)

City & Stale — - City & State 4, FEI Number § - Appfler:! Fc;r-

R o 41-2046941 Not Applicable
zp Courtry ap Country 5. Certhcate of Status Cesved O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent -
Name

gg—;rsE ?EMF?E P\(IERD A LAMNE Street Address (P.O. Box Number s Not Acceptable) ' B ——
NAPLES FL 34105

City ' ' FL“I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - : : ; -
Signatita. typed of preied nama of régistared agent and litle f apphcakle (NOTE Reyisiered Agent signature regused when reinstatingl . DATE :
"
A FILE N?V;'L‘; FEE I§I$150!£° o0 9. Election Campaign Financing %$5.00 May Be
fier May 1, 2004 Fee will be $550. R Trust Fund Contribution, O Added 1o Fees

Male Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ' ADDITjONS/éHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ™ Delate TRE HOONCODEa7a? [ Change ] Acdition
e o0ns | 2375 TENAA VEr - 02/27/04-80055-018 150, 00
STREET ADDRESS | 2375 TERRA VERDA LANE STREET ADDRESS = .
cry-s1-zp INAPLES FL 34105 ) CITy-ST-2IF ]
ILE [ Delete TLE [dchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - ) CiTY-§1-2F o
TILE [ Belete TLE [ Change £ Addition
NANE NAME
STREEY ADDRESS § STREET ADDRESS
CTY-ST-2IP o CiTy-5T-2IP . i .
HILE ] peete e D change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry. 51-2p ' B ) o CIFY-8T-ZP i )
e 3 Detete T e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 217 ] CITY-§3-7P ] ) _
TIRLE [ Deiete TILE (O change T Addition
NAME ﬂ NAME
STREET ADDRESS STREET AODRESS
oTY-sT-3P CITY-57- 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shail have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Forida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Wééf o - L

NATURE AND TYPED OR PRANTED NAME OF SIGNING OFAICER DR Dm’EEYE!H Date Daynme Phong #




