. FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

CALCORP INC.

Principal Place of Business Mailing Address : o

6612 GRAND PONT AVE 6612 GRAND PONT AVE i ':

BRADENTON, FL 34201 BRADENTON, FL 34201

T v ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0484845 Not Applicable

Zip Country ap Couniry 5. Cerlificate of Status Desirad O ?g'gi ln:id;ﬂonal

———=7. Name and Address of New Registered Agent -~ ———

———@ Name and Address of Current Registered'Agent—— - —
' Name

CALAMAS, NICHOLAS J
6612 GRAND PONT AVE Street Address (P.O. Box Number ig Not Acceptable)

BRADENTON, FL 34201

City FL I Zip Coda

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o printed name of regestensd agont and iiie if spplicable . INOTE: Registerasd Agent signatre recreg when reins(ating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST £ Delets TNE [T change (] Addilion
NAME CALAMAS, NICHOLAS J NAME
STREET ADDRESS | 6612 GRAND POINT AVE STREET ADDRESS
CITY-ST- 2% BRADENTON, FL 34201 CITY-$T-2IP
TLE O vetste TME ' (O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2IP CITY-57-289
THLE 1 pelete TIME DO change [ Addition
NAME HAME
- STREET ADDRESS |~ - - _— - ‘stRegT ADORESS ™ |———— - S .-
CITY-§T-2P CAY-§7-2IP
TMmE [ Delete TIMLE I change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-ZP
T CJ peiete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P EMY-ST-2IP
TIE [ Delete HTLE [Jchange  [3 Addition
NAME NAME
STREET ADUAESS STRELT ADDRESS
chY-ST-2P oy -51-21p

12. | hereby certify thal the i
indicated on this report
of the ¢orporation or 1
changed, or on an att

SIGNATURE:

rmation supplied with this liling does not qualify for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the sarme legal effact as if made under oath; that | am an officer or director
recaiver or trustes empowered to exacute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

hment with an address, with all other like empowerad. 1
APR O 72005 (‘9u)3ép -0ckS

SIGMATURE AND TYPED OR PRINTED NAMEJOF HGNING OFFICER QR DIRECTOR Date Daytima Phone ¥




