2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22,2004 8:00 am
Secretary of State

DOCUMENT # P97000030394

1. Enlity Name
CALUSA SHELL CORP.

03-22-2004 90042 036 ***150.00

Principal Place of Business

19200 SAN CARLOS BLVD
FORT MYERS BEACH, FL 33931

Maifing Address

19200 SAN CARLOS BLVD
SUITE 102
FORT MYERS BEACH, FL 33931

94033065

AN

2. Principal Place of Business 3. Mailing Address
| . 16650 McGragor Bivd. Ste 103 16650 MC GREGOR BOULEVARD
Fort Myers, FL 33908.3844 SUSI”:;"EA‘”I‘ 8;“ 02272004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
FORT MYERS, FL. =~ .. 65-0382164 Not Applicable
Zp CTE‘:YS H 3 32330 8-3844 1;: gx\try 5. Certificate of Siatus Desired 0 ?g-gg:i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

| KEOHANE, MAREEE ~

19200 SAN CARLOS BLVD
FORT MYERS BEACH, FL 33931

Marie E. Keohane
Sweet. 16650 McGregor Bivd. Ste 103 »
Fort Myers, FL _33908.2844

City

FL [ Zip Coda

8. The above named entity submits this state
# ihe obligations of registered‘agent

nt for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept

SlfiNATURE :Zﬁfm

3-/1-02

turs, typed o printad name ofJ i agent and title i {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P/D 1 petele TITLE [ Change  [J Additior
NAME KECHANE, EDWARD L NAME ivd Ste 103
STREET ADDRESS | 19200 SAN CARLOS BLYD smeeraporess | 16650 MeGregor Blvd. Ste
CTY-ST-P | FT MYERS BEACH, FL 33931 CITY-81-2 Fort Myers, FL 33908
TIILE viD [ Deleta TITLE {JChange  [7] Addition
NAME KEOHANE, MARK W NAME
STREET ADDRESS | 19200 SAN CARLOS BLVD STREET ADDRESS 2665M0 MCC’;:’EQW Blvd. Ste 103
ChY-ST-2P | FT MYERS BEAGH, FL 33931 CITY-ST-ZiP ort Myers, Fl_33908.3844
TITLE STD 1 Delate TiLe SD B Change  [] Addition
NAME KEOHANE, MICHAEL S NAME KEOHANE s MICHAEL 5 "
STREETADDRESS | 19200 SAN CARLOS BLVD STREET ADDRESS 16650 McGregor Bivd. Ste 103
CITY-ST-2P FT MYERS BEACH, FL 33931 CITY-51-2IF Fort Myers, Fi 33908-3844
TITLE £ Detete TITLE T . O Change [ Adeition
NAME NAME
I
STREET ADDRESS STREET ADDRESS KE({%%I%IE M(%Ar%ggr Blvd. Ste 103
oimv-s-ae o OS2 Fort Myers, FL 33908-3844
TITLE T Delete TITLE T1Change (O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TLE {7 pejete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CiTY-ST-2p

12. I 'hereby cerlily that the information supplied with this ﬁlkng
indicated on this report or supplemental report is true an

changed, or on an atlachmgnt with ag addre , with ail other like empowered.

MakIe

SIGNATURE:

dees not qualify for the exemption stated in Section 1 19.07(3)(i), Florkda Statutes. | further certify that the infarmation
i accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowared 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Kevipe | JRES. S/ ¥ L) sto




