2004 FOR PROFIT CORPORATION

- - =—~ANNUAL REPORT -

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P02000135349

1. Entity Name

JOHN T. CALKINS ENTERPRISES, INC.

Secretary of State

(03-01-2004 90041 036 ***150.00

frincipat Place of Busingss

2011 GULF SHORE BLVD NORTH #43
NAPLES, FL 34102

Mailing Ad

dress

2017 GULF SHORE BLYD NORTH #43
NAPLES, FL 34102

2IVIIUVUU

2. Privcpal Place of Business 3.

Mailing Address

L T

Suite, Apl 4, ate

Suite, Apt. #, ec.

01232004 Chg-P CR2E034 (10/03)}
City & State City & Stale 4, FEI Humber Applicd For
Og' Oé 7;7,?7(5‘ Not Applicabic
Zip Country Zip Country

$8.75 additional

5. Certdicate of St Desir
ertiicate of Status ed a Foe Required

6. Name and Address of Current Registered Agent

_— 7. Name and Address of New Régistered Agent

e ——— e LT
NICI, JAMES R
2084-TAMLARAT R AH—OR-EAHHE480

NAPEESTFE30H3

e

Harmz

Stroat Addrpss (PO, Bos Nymier §

ot Accepjable) _

#

“Napls

FL |2057%

the obligations of registered agent.

8. Tna above named entily submits this statement for the purpose of charging its reqistered office or’ragis!cred agent, or both, in the State of Florida. | am lamitiar with, 2nd accept

ure, wpasd o pricted name of registered agenrt and fitle it appkcably

INGTE, Peginceren Agsn sigratiare sayired

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Conlritution.

$5.00 may Be

Added 10 Fees

N DIRECTORS

11,

AT TG A

D

CALKINS, JOHN T

2011 GULF SHORE BLVD NORTH #43
NAPLES, FL 34102

ALHESS

e

eME .
STREET ADDRESS
51 2p

PSS T

ﬂ Adgition

1 pete=

TILE

HAME

SIREET ADDRESS
CHY-5T-Zip

Shiron Gilkys Hatiey

Syz0 (3% plact
washington, DC 005~

F(Adcmora

{1 peiew

HILE

HAME

SraERT 2BORESS
- CIFY-ST 28

—

ﬁﬁd'f;iﬂeﬁ

— -

VP ~

/5%%&”“/

P00 o Tnen

[ Change

%70
u/a sh I/EG‘_“/W? 2 DC~

TILE

NEME

STREE] ADDRESS
Civ- 81-2IP

O change O sadition:

HET GUURESS
STy 51-24P

O peeea

TTLE

HERE

STAZET ADORESS
Ciry-S1-2IP

[ change [ Additien

[HLRS

ADLRESS
-4

TITLE

NAME

STREET ADDRESS
CiTY-81-2p

] Chenge

of the corporation or the receiver o
af agp acld

12. +iwrcby certity that the information supplied with this fiing does rot quality for the exemption stated i Saection 119.07(3), Florida Statutes. § further conily 1hat the information
Indicatod on this report or supplemental report is frue and accuralz and that my signature shail have the Same tegat offect as f made under cath; that | am an alficer or directos
tee e-ﬂpmmred 10 execute this report as required by Chapter 807 Florida Statutes: and that my name appears in Block 10 or Biock 11 i
enpowercd.

3a Jﬂmoq 239 63 s n

LS\IGNATURE:

SIGN.A::'}J“E AND TYPED QR PRINTED MAME OF SICNING OFFICER DR DIRECTOR

Dae Diaytime Tone 4

TJohu T, C-—alKL;.s) Pres.




