2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2005 08:00 AM
DOCUMENT # P03000146311 o e ecretary of State

1. Entity Name

CRAIG KALISHEK, INC.

Principal Place of Business " Mailing Address ST
P.0.BOX 319 P.0. BOX 319
STEINHATCHEE, FL 32359 US STEINHATCHEE, FL 32358 US

AR 0

04202005 No Chg-P CR2EQ34 {(10/03)

DO NOT WRITE iN THIS SPACE i AopaFa

20-1165615 Not Agplicable
; . $8.75 additianal
8. Certificate of Status Desired i oo Ftequ"e o

6. Name and Address of Current Rggiitemd Agent
KALISHEK, CRAIG R
1610 PINETREE RD. DO NOT WRITE
STEINHATCHEE, FL 32359 - IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!_
tha chligations of registarad agent.

SIGNATURE. _— — T — -
Signature, typed & prinlad name of registered agant and tite I applicable, (NCTE: Registered Agent signature required when reinstating) =~ 7 - DATE
9. Election Campaign Financing $5.00 May Ba
FIL 'W!! FEE 1S $150. Y
After Mfyhfl? 2005 Foo wi?l be s“soso.ou Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS i T T
TILE P
NAME KALISHEK, CRAIGR oo - -
- QOERYRTR
STREETADORESS | PO, BOX 319 [ =it
CITY-ST-2P STEINHATCHEE, FL 32359 15/04/05 BBD@“}*’HUB 150.00
TME SEC ' i
NAME KALISHEK, LINDA K

STREET ADDRESS | P.O. BOX 319

CiTY-5T-21P STEINHATCHEE, FL 32359

TTIE
NAME

ozt DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P

TLE

HAME

STREET ADORESS
CITY-ST-AP

TITLE

NAME

STREET ADDRESS
CiTY.5T-2IP

12. 1 hereby cemglthat the infarmation supplied with this filin g dass not quahfy for the exemption stated in Sectlon 119, O7(3)(1). Florida Statwies. | further certify that the infarmation
indicated on this report or supplementa! repart is rue and accurate and that my signature shall have the same legal eftect as if made under cath, that I am an cfficer or director
of the corperation or the receiver ¢r trustes empowared to exacuta this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an address, with all other like smpowerad,

SIGNATURE: o da, Azliodab lmu KR LISHER 4-3p05 352 499 s0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




