2005 FOR PROFIT CORPORATION FILED
M ANNUAL REPORT (AR) Jan 28, 2005 8:00 am

DOCUMENT # P04000032551 Secretary of State
1. ity N
Entty Name 01-28-2005 90031 036 ***150.00
CALFKEEPER, INC.
Principal Place of Business Mailing Address
10422 ROSEMOUNT DRIVE 10422 ROSEMOUNT DRIVE
TAMPA FL 33624 TAMPA FL 33624 50 00 7769
us us : ‘ v
Suite, Apl. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State umber Applied For
. M 0'7 ? g&b | Not Applicable
Zie County ap Country 5. Certificate of Status Desired O ?eg.;esquﬁrd:cilﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agant
ik T ~ ) T Name - T T o
?gf;?csnghAAOUNT DRIVE Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33624
City FL ; Zip Cade

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

SIGNATURE

Signature, lyped o printed nams d regrsiered agenl and litle 1f epphcable {NOTE Hegrsieied Agent signatre required when remstaing) DATE

“FILE NOWII- FEE 18 '$150.00 "%
_ﬂer May 1; 2005 Fee Wil Be' $550 {
ake C h eck Payable to Flonda Departmenl of Sta

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [T Delete THILE [ Change [ Aadition
HAME PEARCE, LISA HAME

STREET ADDRESS | 10422 ROSEMOUNT DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 CIry-ST- 2P

TILE [ pelete TITLE {1 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIyY-51-2IP

IITLE 1 Delete TILE D Change [ Addition
NAME o ' T B s R -7
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TIILE T petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ciry-s1-72p

TITEE 3 pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS SIRLEF ADDRESS

CITY-ST-2iP CIry-§1-2IP

TILE 7 Detete TITLE [1change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIHY-SI-2IP GIIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informatien
indicated on this report or supplemental repg true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg/fmpoWered to execute this report as reguired by Chapter 607, Florida Statutes; and that my namne appears in Block 10 or Block 11t
changed, or cn an attaghment yath g all other like empowered.

SIGNATURE: llm A /féfttngF( €. I /20/06_'

EYATURE AND TYPED GR PRINTED NAME OF SKGNING OFFICER CR MRECTOR Date ¥ Daytima Phona #




