2005 FOR PROFIT CORPORATION

FILED
Jan 28, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # P96000061051 |

1. Entity Name
CALOC CORPORATION

Secretary of State

Mailing Address

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

Principal Place of Business

1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

DO NOT WRITE IN THIS SPACE

sl DR

01082005 No Chg-P CR2E034 (10/03)

Applied For
Not Applicable
"$8.75 Additional

Fae Required

4. FEl Number
65-0882633

5. Cartificate of Status Desired a

1

6. Name and Address of Current Registerad Agernt

HILL, THOMAS W
1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

8. The above narred entity submits this staterment for the purpose of changing ifs registerad office or registersd agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

cequired when colnslaling] - DATE

Signetura, typad or printed name of reglsterod agent and Gtie i appficable (NOTE. i Ageal 1

9. Elsction Campalgn Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

55.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTCRS ]
ME D ’ )

NAME HILL, THOMAS W

STREET ADDRESS | 1318 LAFAYETTE STREET

CITY-ST. 2P CAPE CORAL, FL 33904

TTLE D

NAME LOOS, BERNHARD H

STREET ADDRESS | 1318 LAFAYETTE STREET
CITY-ST-21P CAPE CORAL, FL 33904

TTLE

NAME

STRAEET ADCRESS
CITY-57-21P

Tme

NAME

STREET ADDRESS
CIY-57-0F

TME

NAME

STREET ADDRESS
CITY-81-2IP

MLE

HAME

STRELT ADDRESS
CITY-S1-2IP

BNt enS

0002021 1R
me-"%{é‘z’ii}S-*BDa!aSﬁ}iE 150, 9

DO NOT WRITE
IN THIS SPACE

12. { hereby certify hat the Information supplied with thid fling does ndt qualify for the BxaMplios stated in Section 119.07(3)(D, Flarlde Statutes. | furthar eertily that the nformation
indicated on this report or supplemantal report is irue and accurata and that my sigrature shall have the same logal effect as if made under oath; that | am an officer or directar
cf the corporation or the receiver ar rustee empowered o exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or an an attac ma/ntwhh an address, with all ather like empowerad,
SIGNATURE: W el

?-71_&:»5«0 INEy. %]

25 ox | oD1I-T Y2 Jhy
Date T

FIGNATURE AND TYPED O PRINTED NAME OF SIGHING OFFICER OF DIE

Daytime Phone #




