2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P08651 Secretary of State
1. Entity N
nity ame 05-04-2005 90171 016 ***150.00

CAULKINS COMPANY
Principal Place of Business Mailing Address
1600 BROADWAY 1600 BROADWAY
SUITE 1400 SUITE 1400 50047685
DENVER CO 80202 DENVER CO 80202

Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

84-0894021 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O gi'gfqa:‘:;"""al
6. Name and Addrges of Curtent Registered Agent , 7. Name and Addrass of New Registered Agent

"

Coeorme. Y Coikins T

§_tiee-gdlres‘s PD.. B\f@\lum i: ot Acc?wﬁ)_l v Co )

'

A - Syuort FL|*Fiage

8. The above named entity submits this sla?for the purpose of changing its registered office or registered agent, or bath, in the State of Floridla. | am familiar with, and accept

the obligations of registered agent. W
‘ l/ e/ U
SIGNATURE X : N /$-0

Sgynalure, lypad o printed name of registared agenl and Ltk it applcabie (NOTE Registarad Agant signatuia 1equied whan rainstaling} DATE
m
FILE NOW!!! FEE l§ $156.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 _Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] 1 Deley TITLE ?:D‘ gcnange [] Addition
::EEEMDDRESS AY STEI' 1460 :?:E;ADDRESS Coe,or p \ ka S’\‘Sl :.| o0
CINY-ST-21P ER CO . . CITY-ST-7IP looo e m% '
) Dexver, Co, % o

TITLE s/T O Delete TITLE s|T 7 Change  [] Addition
NAME MASI, CARQLYN NAME
SIREET ADBRESS [ 1600 BROADWAY, STE. 1400 STREET ADDRESS
CITY-SI-7IF DENVER CO CITY-ST-2IF
TILE O pelete TITLE ] Change (] Addition
NAME NAME
SIREE ! ADORESS STREET ADDRESS
CITY-SI-2iP GIVY-§1-2IF
TITLE O Delste TILE [J €Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S3-2IP CIrY-51-21P
TIILE 1 Detete TIILE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-21P CITY-ST-2IP
TLE M Delete e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cil'y-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental 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 or the receiver or trustee empowsaed o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenp-yith an address, with &kgther like empowered.
#-15-0 5 30 3-Ft-430

SIGNATURE:
- SIGNATURE AND TYPEDfu’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day:me.Phcns *




