FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am
>ORT _ Secretary of State

DOCUMENT # P04000143173 : 03-31-2005 90034 007 ***150.00

1. Entity Name

CALYPSO ENTERFPRISES INC

Principal Place of Business Mailing Address

1572 WEST GRANADA BLVD. 115 HIDDEN HILLS DR.

ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174  US
Suite, Apt. #, afc. Suits, Apt. #, etc. 03222005 Chg-P CR2E034 {10/03) '
City & State City & State 4. FEI Num Applied For

bffo - 020‘1"’43 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [] 98479 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
- - N Mame . - .- -

STOETZEL, JILL R MS . _

115 HIDDEN HILLS DR. Streat Addrass (P.O. Box Number is Not Acceptahle)

ORMOND BEACH, FL 32174

o : Phos City _ ‘FL ' Zip Coda .

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

; the abligations of registered agent. -

SIGNATURE S

o, 7 =  Signatue, typed o privted narhe ol regs agent and titte if applicabl (NOTE: Registarnc Agant signutun required when reinetating) DATE
. "“FILE NOWI FEE i5'$150.00 8. Etection Campaign Financing '$5.00 May B

fAfter May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Addad to Faes

' e P}

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

TME P S , O Detete e [ Charge (7 Addition

NAME STOETZEL, JILL R MS NAME ) -

STREEF ADDRESS | 115 HIDDEN HILLS DR. STREET ADDRESS

CITY-ST-ZpP ORMOND BEACH, FL 32174 CTY-ST-2P

TILE [ Deleta TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cimy-si-zp CIy-ST-71P

TME O Delete TME [ Change [ Addition

NAME . NAME

STREET ADDAESS . STREET ADORESS

CY-sT-2P ) CIFY-5T-2P

TITLE 3 pelee TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-2p CITY-ST-2P

TME [ Detete TME [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2P Cmy-sT1-2P

TME 1- [ Delete TME O change ([ Addition

STREET ADDRESS . ‘ ' STREET ADDRESS -

CITY-51-2P - o . e CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07%3)0’), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada undsr cath; that | am an officer or director _
of the corporation or the receiver or trustae empowerad 1o executa this raport as raquired by Chapter 607, Flofida Statutes; and that my name appears in Block 10 of Block 11 if
changad, or on an attachment with an address, with all other like empowered. -

SIGNATURE: = Ik 3-2805 (3%6) 72100

smmmmymmmwsmmom@nmm Dats Daytime Phone #




