i

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $75901

1. Entity Name

CALCO DEVELOPMENT CORPORATION, INC.

Principal Place of Business
1801 S. FEDERAL HWY

Mailing Address
1801 S. FEDERAL HWY

SUITE 236 SUITE 236
DELRAY BEACH FL 33483
us us

DELRAY BEACH FL 33483

2. Principat Place of Business

10 S iat Ave

3. Mailing Address

O3, ISt

Ave

Suite, Apt. #, stc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90038 025 ***]158.75

Tl

I

UL

ZzuBi | A

55%%4 )%A

Sute, At #. elc, MCORE CR2E034 {11/03)
200 Floor 7l PAoOY
City & State City & State 4. FEI Number Applied For
D@\Y(Lu Rreach B ‘DQ/\ YO § Retlch . ‘;L, 65-0286180 Not Appiicable
Counlry Country S. Certfficate of Status Desired %‘ $8.75 additional

Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KNIGHT, JAMES W

1801 S. FEDERAL HWY
SUITE 236

DELRAY BEACH FL 33483

Name

Koot , Tames w.

Te3" EE B TR Plopr

Cit

Do lvo

FL

Bealhn Fox NAINE

the otligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registerec agént or both, in the State of Flonda. | am familiar with, and accept

Signature, typed o printed name of registerad agent and bile |f applicable.

(NOTE. Ragstered Agent signature required when reinstahng)

DATE

" -FILE NOW!!. FEE-IS $150.00,
" -After May 1, 2004 Fee will be $550.00 - )
-;‘Make Check Payable to Florida Department of State '

9. Election Campaign Finarcing
Trust Fung Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 1 Delete TITLE /KChange [J Additien
NAME KNIGHT, JAMES W. A Km ™ Jomes .

STREET ADDRESS 1801 S. FEDERAL HWY #236 STREET ADDRESS o SE it Ave, an ¥icoy

orv-st-2P | DELRAY BEACH FL 33483 ov-S1- - [slvnal Bealin . T AaRgLL

THLE [ oetete THLE ! ' [ Change [ Addition
NAME HNAME

STREET ADORESS STREET ADERESS

CITY-8T- 7P CITY-$T-2IP

TITLE ) Delete TITLE [0 Chenge  [3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-24P

TLE O delete TME [CIchange [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2ZF

Te £ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemypiion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execuls this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with all cther like empowered.

TJames . Knioydr  Hipiod 219 ‘é’)(pD)

%

URE AND TYPED OR PRI

E OF SIGNING OFFICER OR DIRECTOR—

Da!s Daytime Phone k




