FILED
Jul 21, 2004 8:00 am
Secretary of State

k- -

20041_ FOR PROFIT CORPORATION
~_ ANNUAL REPORT

DOCUMENT # P03000016065 03-24-2004 90042 045 ***150.00

1. Entity Name
CALDWELL & CALDWELL CONSTRUCTION AND
DEVELOPMENT, INC.

il

Principal Place of Businéss Mailing Address

1590 SOUTH SUNCOAST BOULEVARD
HOMOSASSA’, FL 34448

1590 SOUTH SUNCOAST BOULEVARD
HOMOSASSA™, FL 34448

66430356 -

2. Principal Place of Business

3. Mailing Address

27132, £.Gu i fo [ate Huy

AL AR AR

Suite, Apl. #, etc.

Suite, Apt. #, elc.

07142004 Chg-P CR2E{034 (10/03)
City & State City & State 4. FEI Number Applied For
J..uvael\)fvSS Fe QAT [Trotresican
i Country Country O $8.75 aaditional

‘l"+‘53

. Cemflcate of Status Desired Fee Required

-

76, Name and Address af Gurrent Registeran Agent™

7=niaime and-Address of [ew Ragisiered Agent == === ===

” Name

CALDWELL, JAMES R JR.

1580 SOUTH SUNCOAST BOULEVARD Streel Address (P.Q. Box Number is Not Acceptable)

HOMOSASSA, FL 34448

City FL P Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famiftar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped or printad neme of registersd agenit and tle if applicable. [MQTE: Reg:stered Agent signature requied whan remnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIll FEE IS $550.00
Due by September 8, 2004

$5.00 mayBe
Added to Fees

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE p ‘ O elete 13 [ Change  [] Addition

NAME CALDWELL, JAMES R JR NAME

STAEET ADDRESS | 1590 SOUTH SUNCOAST BOULEVARD STREET ADDRESS

CITY-ST-2P HOMOSASSA, FL 34448 CITy-S7-2IP

THLE ' [ pelste TIME [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-7P GITY-57-7IP

TITLE [ Delete TIE I Change [ Addition
~HANET - e ,:—.: N e TR e - Sl e RAME RS e e e = % SBaen g e e L T ST -

STREET ADDRESS B STREET ADORESS

CITY-ST-2P ! CITY-ST-2P

TITLE [ Delste TIME [ change  [J Addition

NAME NAME

STREET ADORESS STREET ADORESS

GITY-ST-2ZP CITY-5T-2IP

TIHLE 3 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-57-7IP

TILE 1 Delste TITLE [ Change [ Addition

NAME 1 HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-57-2IP

12, t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Flatida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with ai! other like empowered.

SIGNATURE:

arxs R.

T2o435)

Calduell J R '7/1‘510

SIANATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dayuma Phane #




