2004 FOR PROFIT CORPORATION
FILED

_ANNUAL REPORT (AR)
DOCUMENT # P98000027900

1. Entity Name
CALAMAR DEVELOPMENT, INC.

Feb 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

2216 SPRINGS BOULEVARD 2216 SPRINGS BOULEVARD
QCALA FL 34470 OCALA FL 34470
Suite, Apt. #, etc. Suite, Apt. #, etc. i MOGRE CR2E034 {11/03)
City & State City & State 4. FEI Number 2pptied For
59-3501529 Mot Applicabie
ap Country Zp Country 5, Certficate of Status Desired | gg"g;jq L’Rfed;ﬁ"”al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Tew Fiegistered Agent — l
Name
g'g%REAé ﬁ/%%ASgRINGS BLVD. #4 Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34470 = ===
City EFL | Zpoode

8. The above named entity subrruts this staternent for the purpose of changing (s registered office of registered agent, or botr, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE. Regisiered Agert sgnzlute requred Whon rainsmaiing) DATE

Swynatuee. Yped of prmed neme of sapistered agent and e | appficatie.

FILE NOWI!! EEE IS $150.00

After May 1, 2004 Fee Vﬁ" be $550.0G 8. Election Campalgn Financing

$5.00 May Be

t F ibution. Added
Make Check Pryable to Florida Departiment of State - Trust Fun Gontriowtion od to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ATLE D [ palele TiILE [ Change £ Additian
NAME GUERRA, JUAN C NAME LOCGEO004e1 22 -
STREET ADDRESS | 2216 SPRINGS BOULEVARD STREET ADDRESS CET 2 A — i
ony-st-2P  'QCALA FL 34470 ) CITY- S5T- 1P Je s L/ (4-BU0RS-004 1500, D']_ )
T D [ etete TME [Jchange [ Addition
HAME GUERRA, LAURA V NAME
STREET ADDRESS | 2216 SPRINGS BOULEVARD STREET ADDRESS
cry-sT- 2P |QCALA FL 34470 CITY-S1- 28 _
THE D 2 Delete l TITLE [Jchange [ Addition
RAME GUERRA, MARCO A ' R NAME
STREET ADDRESS | 2216 SPRINGS BOULEVARD STREET ADDRESS
oY-SI-IF  |OCALA FL 34470 CITY-ST- 2P o
TINE 5 pelete TILE ] Change [T Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY- 57219 CITY-5T-2IP
me [ Dejete T [ Change (] Addition
NAME HAME
STREET ADDRESS STREST ADDRESS
CiTY-§T-7P B | CiTY-SI- 2P .
me [ Deiete TMLE [JChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F o o GITY-ST-2IP ) )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the carporation or the receiver of irustes empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #

changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: Qﬁm )ééﬂww L - Secefary 2 /0 il

SIGNATUFE AND TYPED ORf PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR 7 7

252-629-¥060

Daytime Phone #

Data




