2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # P99000052972
pufeinriwat _ Secretary of State
ook
CALZIN, INCORPORATED 03-24-2004 90021 009 150.00
Principal Place of Business Mailing Address
2631 DICK WILSON DRIVE 2631 DICK WILSONDRIWVE | oo -
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apl. #, ete. Suite, Apt. #, elc. MOORE CR?ED34 (1 1/‘03)
City & State City & State 4. FEI Number Applied For
65-0945588 Not Applicable
Zp - O Country Zio Country " ‘ $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent o " 7.”Name and Address of New Regisiered Agent——

Name
) gggpg%ﬁa\%’lsggioggs_ T T . . Streat Addreés (PO Box Number is Not’Accéptal;le) . : —
SARASOTA FL 34240

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
< the obligations of registered agent.

b siaNATURE -

Signature. typed of prmted name of registered agent and title if applicable. {NOTE: Registered Agenl signatuse required when reinstaimg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DISECTORS IN 11
TIME D [ Dalete e [ change [ Addition
NAME BLANCHARD, JEFFOR S NAME
STREET ADORESS (2631 DICK WILSON DR STREET ADDRESS
CHTY-ST-2IP SARASOTA FL 34240 CHTY-ST- 2P
TinE D O pelets TITLE Dl change [ Addition
NAME BLANCHARD, JACQUELINE S MAME
STREET ADORESS § 2631 DICK WILSON DR STREET ADDRESS
omv-sT-zP  |SARASOTA FL 34240 CITY-ST-2F } - .
TITLE D [T elete TITLE O Change [ Addition
NAME BLANCHARD, JEFFORY S JR NAME
-] ~STREET ADDRESS | 79 SHORE DRIVE STE 2 - "STREETADDRESS *} — . o7
CITY-§1-71P WINTHROP MA 02152 CITY-ST-ZIP
TInE [ Detete TITLE [JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Deiete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
THLE 1 cetete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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, with all other like empowered. r
SIGNATURE: x2eg oo Lesee o1/ E/Aw/w 25/ 311777

m}' AND TYPED OR PRINTED NAME OF STGNING OFFICER Of DIRECTOR ! Pate Daytime Phone #




