2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03006150325 Mar 28, 2005 08:00 AM
1. Enity Name : Lo Secretary of State
CALUSA PALM LINERS, INC.
Principal F’iéoe of Business ,E _— -, - _T\.flajling Address o )
1960 23RD STREET S.W. 1960 23RD STREET S.W.
NAPLES FLL 34117 NAPLES FL 34117 ~
R e R
Suite, Apt. #, etc. - Suite, Apt #, etc o 15t MOCRE CR2E034 (10/04)
City & State 7 B City & State c " | 4. FEI Number Applied Far
Zv Country ap Country 5, Ceriificate of Status Desired O §i'gesq$?§;“°na'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GINGRAS, MARC P
1960 23RD STREET S.W.
NAPLES FL 34117 : —_

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing ifs registerad affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. :

SIGNATURE S ——

Srgralure, lypad of prifted nerme of registered agent aad Ylle if applicable MOTE Regislered Agent signature racjured when ramsiating) N : DATE
== ST T TR T = -
FILE NOW!! FEE IS_ §150.00 ’ 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS N R ADDMONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
nig PST - o - 1 petete T T [Jchange (] Addition
HAME GINGRAS, MARC P MAME
STRET ADDRESS | 1980 23RD STREET S.W. . SIRETT ADDRESS
ore-51-0P | NAPLES FL 34117 ’ ST 7P
TITLE : Ihf Change Additicn
o N ugooerangs. o O
SIREET ADDRLSS STRECT ADDRESS 03728/ 05-R0010-01 4 150,00
Y- ST 2P 1T 512
Lt [ Delete e ' - Clchage [ Addifon
NAME NAME
STRECT ADDRESS ) STRIET AOORESS
civ.s1.2p : N cuv.sl P
TLE o ) ' {0 pelete N ) - [ change ] Addition
RAME i NAME
STAECF ADDAESS _ ) STREET ADDHESS
CilY-§7-2F ' CIY-§1- 2P
i ) T« Jodea [ wue [change [ Addition
NAME NAME
STREET ADORESS SIBHL ADDRESS
Cily-SI- 2P Y Si F
T [ tetate unE [J Change I Addition
AN NAME
SIRELT ADORESS SIRRETADDRESS
cliy S1-7P CITY-ST- 4P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 113.07(3)()), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemeantal 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 of the receiver or trustee empowered to execute this repori as required by Chapter 807, Florida Statutes, and that my name appaars in Block {0 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: a2, Aarc P Comgras 3fezos Z57 37€-6/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane ¥




