2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000052972

1. Entity Name
CALZIN, INCORPORATED

Principal Place of Business

2631 DICK WILSON DRIVE
SARASOTA FL 34240

Mailing Address

2831 DICK WILSON DRIVE
SARASOTA FL 34240

2. Principal Place of Business 3. Mailing Address

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90095 045 ***150.00

cUBLHouL

L

I

Suite, Apt. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEl Number Applied For
65-0945588 Not Applicable
Zip - Country . .ZE . ﬁc°“””§’ 5. Certificate of Status Desired O $8.75 Addilional
- - - - Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - T Name .

BLANCHARD, JEFFORY S
2631 DICK WILSON DR
SARASOTA FL 34240

-

it .
1

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of.registered agent.
L . i
)]

SIGNATURE

. Sqm;uu-a Iyped or printecdt name of registered agent and lite il eoplcable

(NOTE fegistered Agenl signalure iequired when reinsiatng) DATE

'. FILE NOW"' FEE IS 815000 .
e Aﬂer May 1 2005 Fee Will Be 5550 00
; Make Check Payabla to Florlda Dapartment of State )

9. Election Campaign Financing
Trust fund Contibution. [

$5.00 Mmay Be
Added to Fees

TR OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME BLANCHARD, JEFFOR S NAME
STREET ADDRESS | 2631 DICK WILSON DR STREEY ADDRESS
ary-sr-zp SARASOTA FL 34240 CITY-§T-7P
TINLE D [ belete TINE [Jchange [ Addition
NAME BLANCHARD, JACQUELINE S MAME
STREET ADDRESS | 2631 DICK WILSON DR - . STREET ABDRESS - - - — - . e
Cly-si-z1p SARASOTA FL. 34240 CITY-S1- 7P
TILE D Of Deisle TILE (O change  [] Addition
NAME |BLANCHARD, JEFFORY S JR NAME .
STREET ADDRESS | 79 SHORE DRIVE STE 2 STRLET ADDRESS
CITY-SI-2IP WINTHROP MA 02152 CITY-51-21P
TILE ] Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-21P CITY-ST-IP
TILE [ pelete TILE [J Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 21
TTLE O petete nne [C] Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thai the information
indicated an this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 10or Block 11t
changed, or on an attachment with an address, with atl other like empowered.

3/7/os”

?7”/ 342 -/ 77%

SIGNATURE: .

"SIGNING DFFICER OR IRECTOR

Day! me F’hona ]



