2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000046155

1. Entity Name

CALOOSA SHELL CORPORATION

- s = *

Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90347 017 ***150.00

Principal Place of Business

3939 COCKRCACH BAY ROAD
RUSKIN FL 33570 -

Mailing Address

P.O. BOX 7240
SUN SITY FL 33586

2. Pn'ncipalgce of Businass

Ff00 Coexpoacy Bay Koad

3. Mailing Address

i

AR

Suite, Apl. #, etc.

Suite, Apl. #, etc.

“1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
58-3321715 Not Applicable
Zip County ap Couniry 5. Certificate of Status Desired ] $8.75 additional
Fee Redquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T ) Namé i '
g\géléiégcvlv(ﬂgg%ilYBAY RD eet Addre {P.C. Box Number is No ccep!ablgi'2
RUSKIN FL 33570 2Lk Rohe 2AD
City FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accent

Signatuwe, lyped o prnted norme o regrsterad agenl and Utle ¢ appheable.

(NOTE Registered Agent signelure requiied when reinstating}

DATE
9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P [ Delete TiLE [Jchange {7 Addition
NAME WILLIAM W. CASEY NAME
STREET ADDRESS | POST QFFICE BOX 7646 STREET ADDRESS
ciY-st-2p SUN CITY Fi. 33586 CITY-ST-2IP
TITLE VPS ] Delete HILE [ change [ Acdition
NAME LEANN T. CASEY NAME
SIREET ADDRESS |POST OFFICE BOX 7646 STREET ADDRESS
CITY-ST-21P SUN CITY FL 33586 CITY-S1-2IP
e |VPT [ Delete TLE D Change [ Aaditon
NAME CRAIG S. CASEY ) NAME - )
STREET ADDRESS | 745 CRUISE WAY STREET ADDRESS 76({ 0 RIS E View DRwE
CITY- ST-21F TAMPA FL 33602 CITY-ST-21F
lLE 3 Detete TIiLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21p
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRLSS
oy’ 'S‘r-;w CITY-S1- 2P
TTLE 3 peiete TITLE [ change [ Additian
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF OTY-S1-2P

ol T

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), 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 tegal effect as if made under cath; that | am an officer or director
of the corporation or the recefver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Ledun T Cpsey M—// 25 £17 Mfﬁ%i

GNATHURE AND TYPED CR PRINTED NAMI

F SIGNING OFFCER OR DIRECTOR

Dayirme Phone #




