2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P03000145943

1. Entity Name

CALCORP INC.

ecretary of State

04-29-2004 90203 036 ***150.00

Principa! Place of Business

5012 MISTY CANAL PLACE
BRADENTON FL 34203

Mailing Address

BRADENTON FL 34203

5012 MISTY CANAL PLACE v oA

é,éfz GM/UD FPo wr Ave | ¢6s2, Cepwn Poyuwr Ave ,
Suite. Apt. #, elc. Suite. Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Univizes vy Page | FL |Owivetsoy Parx  Fe | 20-048454S Not Applicable
Zip Country Zip Country » $8.75 Additional
5. Certificale of Status Desired O )
By20| Menprag BY20] Mowaree Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e

CALAMAS NiCHOLAS J
5012 MISTY CANAL PLACE
. BRADENTON FL 34203

Narr . e
- NiEHotms T < CALAMAS ™

Street Address (P.O. Box Number is Nol Acceptable)

bb12 GrAvo Pour Ave

Zip Code
I'% Yaxo !

City
IUN}UD'—KSIT"J’ Pﬁmg FL

the otligations of regjstered agent.

SIGN ATUHEM—&-, W

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prinied name oMbgistered agonl and litle if appiicable.

(NOTE: Registared Agenl sginature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICEHS AND DIHECTOHS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PAESIDRa T TSHey / TrEAswup] Delele TIME [Ochange [ Addition
NAME MNicHoeas . CALAaMAL NAME
STREETADDRESS | § & £ 3. G RAWD t T AV E . STREET ADDRESS
onvstze iy, EESLTY Prax. FL T4arol CITY-S7- 2P
THLE [ belete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-2IP
JIME | . o Ol peete . _. TLE _ . _ ——_ . - 1 Change  _.[T] Addition.
“NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
TiLE ] Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
ME 7 Delete TLE 1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-ST-2IP
TIME O oelete TMLE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-$T-ZP

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

SIGNATURE:

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowared to executa 1his report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Afm 2l 200y fql-f,ﬂa_’éo—oosf

SIGNATURE AND TYPED OR PRINTED UIE OF SIGNING OFFICER QR DIRECTOR " Dae

Daytme Prone #




