.. FILED
2004 FOR PROFIT CORPORATION Apl‘ 29, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P99000067030 Y

1. Entity Name
CALOOSA PORTA-LETS, INC.

Principal Piace of Business Mailing Address
81 5. ELM ST. 81 5. ELM ST,
LABLLLE, FL 33975 LABELLE, FL 33975

TG MCA SR o

04062004  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For

65-0938864 Net Applicable

" ; $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

818 EMST. DO NOT WRITE
LABELLE, FL 33975 IN THIS SPACE

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 Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Sigrature, typed or printed nacme of tegatered sgent and title it applicakle {NOTE Registered Agent sigrature required whan reinstating} DATE
FILE NOW!! FEE [S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10. QFFICERS AND DIRECTORS ]
TITLE DPV
NAME HARRIS, JEFFERY GLEN
STREETADDRESS | 81 5. ELM ST.
CITY-8T-21P LABELLE, FL 33975 JJU‘[]{I{E i'ﬁ'}t‘}.’"‘.
e CHL 20 AT Y
- R0 29018 150,00
STREET ADDRESS
CITY . 5T-27
TITLE
NAME

cvatn DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

TMe

NAME

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemnption stated in Section 119.0??3)0). Florida Statutes. | {urther cartify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the sama laegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad ta executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmeant with an ad s, ali otheptke empowerad,

SIGNATURE: ‘ 2 ¥-27-01 434 73-9229

SIGNATURE ANDZTYPE r PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




