2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | o FILED
DOCUMENT # P96000025458 3 Mar 11, 2005 08:00 AM

1. Enlty Name Secretary of State
CALM LLAKE TREES, INC.
Principal Place of Business —— . - -~ - - 7 uMai!ing Address T
B620 TARPON SPRINGS ROAD P.C.BOX 727
ODESSA FL 33556 - _ ODESSA FL 33586
R N DT
Suite, Apt. #, etc. ) T Sulte, Apt #, efc ) 1st MOORE CR2E034 (10’{04)
City & State S T Ciyastae 4. FEI Number | Applied For
_ . _ ’ 65-06857539 TNOE Applicable
Zip Counuy Zp Country 5, Cerlificate of Status Dasired O gi'gguﬁf;gm’"a'
5. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent i}
T T T T =- = < ] Name i ) B
EPSF\;J)?;;’RKA)&I?(ETNJSTREET STE 2505 Sireet Addrass (P O Box Number is Not Acceptable)
TAMPA FL 33602
Clty FL Zip Code

8. The above named entity submits this statemient for the purpose of changing fts registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the olxligations of ragistersd agent.

SIGNATURE S — - — — —

Signalire, typad of prnled name of regrstared agent and Wle f applicabls {NOTE Ragistarad Agent signatusa requirad when renstatng) DATE
T i == R T T " = o -
FILE Now!! FEE '% $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F‘.’E_’ Will Be $350.00 Trust Fund Cantribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, S OFFICERS AND DIRECTORS T T l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Dalete Hmr ] Ghange T Additlon
NAME MAGHAN, NONA NAME T e
SHREET ADDRESS | P.O. BOX 727 N/A SIREET ADDRESS . ifllff}lgg 85;
vy S1-21P ODESSA FL 33556 o LIre-si- 2P 13/ 4-008 150,00
[ S - N [ pejele e ' ’ O Change [ Addition
NAME . MAME
STRFET ADDRESS STREET AUORESS
CITY.5T-71F Ty S1- 2iF
TiTLE o [ pelete Lk [Jchange [ Addition
MAME ) NAME
STRTET AQDRESS SIREET ACORLSS
Cliy-8T-2IP CITY-5T-7F
TLE - T - ] Delete ILE ) [J Change [ Addition
NAME NAME
STRFET ADDRESS STROEV ADURESS
Cily-ST-2iP CHY.SL- 7P
1iLE . T o o O Deleie B nre . i 1 Change [ Addition
NAME MAME
STRICT ADDRESS STREETADDRESS
Cliv-5i- 2P Y. 51 7P
me - ‘ o [J Delste N N [ change [ Addition
NAME H MNAME
STRECT ADDRESS SIREFTADDRESS
City.SI-ZiP . G -5 A0

12, [ hereby certffy that the information supplied with ﬂvzs filing does net quallfy for the exemption stated in Section $12.07(3)(1), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared

SIGNATURE: e (N /70 awﬂm.m\ 3ofo 53920 55%
EDMAME OF SIGNING OFFICER crn DIRECTOR /ﬁrf Dayirtie Phane 4




