2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # P03000077657 ecretary of State
1. Enily Neme - 04-16-2004 90125 017 ***150.00
J H CALMART BOOKS INC. '
Principal Place of Business Mailing Address
4324 OLD DOMINION RD. 4324 QLD DOMINICN RD.
QRLANDO FL 32812-7934 ORLANDOQO FL 32812-7934 2 4 Uq b q ‘j q
Suite, Apl. #, elc. Suite, Apt. #, efc. MOCRE CR2ZE034 1-\”03
City & State City & State 4. FEI Number Y| applied For
Not Applicable
zp Country Zip Country 5. Certificate ot Statys Desired | E‘?e‘ggqﬁg:;ﬁc’"af
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&LBE%ESSIQ:‘A%%CE%HDR Street Address {P.O: Box Mumber is Not Acceptable)
ORLANDO FL 32837 -
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agont and tite 1If applicable. {NOTE: Registered Agenl signalura required when reinsiating) DATE
9. flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. QOFFICERS AND DIRECTORS ]' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME P ¢ [ Delete TILE [ Change [ Addition
NAME CALDERON, JOSEFINA NAME
STREETADDRESS 4324 OLD DOMINION RD. STREET ADDRESS )
CITY-ST-ZiP ORLANDO FL 32812-7934 CITY-ST-21P
TmE v [ Delete THLE A4 . %Change [ Addition
NAME MARTINEZ, MARIA E NAME mm«# Nnedl, m arl
STREET ADDRESS | 12367 CORIANDER DRIVE STAEET ADDRESS | SO R, H u)
orv-s7-2F | ORLANDO FL 32812-7934 CITY-$1-2PP Fiesimmee £} a(k’]\{.é
e [ Detete TRLE ' . [ Change  [C] Addilion
NAME NAME
- STREETADORESS ‘= = o~ = 7T e 6 e m e e ———~ R STREET AGDRESS: R - - : — e —
CITY-ST-21P CcITy-ST-2P
TTLE [ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1IMLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [J pelete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad
Si G NATUR E : 7l7i~ununs AND '#psn OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR L(—/[ 2—( m+ (Hﬂ@w:fgn:f ] XCT 3 ?—

L4



