FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT . - ecretary of State

DOCUMENT # P97000108557 04-25-2005 90222 007 ***158.75

1. Entity Narha

CALOOSAHATCHEE DEVELOPMENT & REALTY, INC.

Principal Place of Business Mailing Address

2038 WEST FIRST STREET 2038 WEST FIRST STREET ; .

SUFTE 101 SUITE 100 20043241

FT. MYERS, FL 33901 US FT. MYERS, FL 33901 US

s s JNHTRAN MO
Sute. ApL. #, etc. Suite, Apt. #, elc. 04202005  Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For

65-0807367 Not Applicable
Zp ) Country Zp Couniry 5. Cerlificate of Status Desired Ef l§eae Zg“‘j:ﬁ""o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SULLIVAN, MARC C
2038 WEST FIRST STREET SUITE f-gq_'loj Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33801

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ckligations of registered agenl.

SIGNATURE
Signature, fyped or prinles narne of regisieren agent and tile it apphcable. (NOTE: Registered Agent signature required when reinslatingy DATE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
1
10. LR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Detete TLE ’ D change [ Addition
MAME SULLIVAN, MARC C NAME
STREET ADORESS | 2038 WEST FIRST STREET #1ee # 10 | STREET ADDRESS
CITY-5T-2IP FT. MYERS, FL 33901 CITY-ST- 71
ITLE O celete TITLE [J Change  [J Addilien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY -ST-21P LTy -5T-2IP
TITLE O velele TILE © Jchange [ Adiilion
NAME ) MNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P LITY-5T-2%
TILE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CnyY-s1-2IP CITY-ST-2IP
TIRE [ Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITy-5T-2IP
TITLE O Delete TTLE [ change [ Addition
MAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 112.07(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 legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execule 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, witlyall other like empowered
SIGNATURE: Y-/7-05  I0-Ye/- 5280
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

s?'mrrune AND yﬁ:

L




