2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 25, 2005 08:00 AM

DOCUMENT # P96000086792 Secretary of State

1. Entity Name
CALCOSA MOBILE HOMES, INC.

Principal Place of Business Mailing Address
600 COWBQOY WAY P.0. BOX 460
LABELLE, FL 33935 LABELLE, FL 33975 US

AR A A

04212005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopisaF

65-0701552 Not Applicable
i $8.75 additianal
5. Certificate of Status Deswed O Fee Roquired

6. Nams and Address of Current Registered Agent

MARCOTTE, BETTY DO NOT WRITE

1289 VAN BLVD

CITY OF LA BELLE, FL 33935 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. { am familiar with, and accent
the cbligavions of registered agent.

SIGNATURE
Sigratura, yped of prntird neme of regstersd agent #nd lite il acphoable {NOTE Registerasd Agedt signature recuiad when rensining) OaTE
FILE NOWITI FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o T EErn
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O  AddedtoFees {14+ felsgggl‘_!ﬁ;'ﬁéé}]gnl 4 150,00
10. OFFICERS AND DIRECTOHS ]
TME PD
NAME MARCOTTE, WALLIAM

STHEET ADORESS | 1289 VAN BLVD
CiTY-57-29 LA BELLE, FL 33935

TILE STD

HAME MARCOTTE, BETTY
STREETADDRESS | 1289 IVAN BLVD
CITY-51-2P LA BELLE, FL 33935

TILE VD
NAME POLHILL, FRANK S

STREET ADURESS { 497 CALOOSA ESTATES DR DO NOT WR ITE

CITY-ST-2P IABELLE, FL 33935

m IN THIS SPACE

NAME
STREET ADERESS
Ciry-51-2P

TITLE

RAME

STREET ADDRESS
Ciry-sT-2P

ImE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118 07{3)(i), Forida Statutes. | further certify that the inforrnation
mdicated on this report or supplernental report is true and accutate and that My sigratuse shall have the same legal effec as if made under oath; that | arm an othcer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and thet my hame appears in Block 10 or Block 11
changed, or on an altachgnent with an address, with all other like empowered.

SIGNATURE: Bﬂiﬁt 3., Marcotte ‘-ﬁ-l'ﬁ S §63-615-4300

OR PEINTED NAME OF SIGHING OFFCER TR Dreytura Fhcne §




