2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 08:00 AM

DOCUMENT # V67295

1. Entity Narae
CALTON PROPERTIES, INC.

Secretary of State

Princigal Place of Business Maiting Address

14497 NORTH DALE MABRY HWY.
SUTE 215 SUITE 215
TAMPA, FL 33618 ) TAMPA, FL 33618

14497 NORTH DALE MABRY HWY.

DO NOT WRITE IN THIS SPACE

IEHI R

03052004 Mo Chg-P _CAZE034 (10/03)
4. FE| Number Appkad Far
539-3143838 Not Appticable
] ) $8.75 additionat
5. Cerlificats of Status Desired = [ Fes Aaguied

6. Name and Address of Ciurent Regisierad Agant

HARRINGTON, GEORGE G JR.
14487 N. DALE MABRY HWY., STE. 215
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statementi for the purpose of changing its registered cffice or registerad ageni, or both, in the Slate of Flerida, | am famillar with, and acoapt

tha obligations of registered agent.

SIGNATURE
Sgnature yped of proaied nams of regisiered agent snd tlke if appficabie.

{NOTE Registersd Agent signalore recuirec when reinsiating) DATE

FILE NOW! FEE IS $150.00

After May 1, 2004 Fae will be $550.00 Trust Fund Caontribution.

% Election Carnpaign Financing

$5.00 May Be
Added o Fees

HOOODHGE 31
133#1 S/4-80810-022 150.00

10, OFFICERS AND DIRECTORS i
THE P
NAME CALTON, DWAYNE K,

STREETADDAESS | 14497 N. DALE MABRY HWY., SUITE 215
Y -SI. 2P TAMPA, FL

TIE S

NAME CALTON, DEREK .1

STREET ADDRESS | 14437 N. DALE MABRY HWY., STE 215
CiTY-ST-2P TAMPA, FL

TME D

HAME HUGHES, LARRY O

STREEY ADDRESS § 14487 N. DALE MABRY HWY., STE 218§
CHY-5T-2IP TAMPA, FL 33618

TITLE D
NAME HAYDELL, J. RICHARD

DO NOT WRITE
IN THIS SPACE

STREEY ADDRESS | 14427 N. DALE MABRY HWY,, 8TE. 215
Gy ST- 4P TAMPA, FL 32618

IRLE VTD

HAME HARRINGTON, GEORGE G

STREEY ADDRESS §{ 14457 N DALE MABRY HWY STE 215
LY -ST- 2P TAMPA, FL

me

HAME

STREEY ADDACSS
CiTY-ST-21F

12. } heroby certify that tha information supplied with tis Blin g does not qualily for the exemplion stated in Section 1 190’?%3}(3} Florida Statutes. | further cadtify that the information

indicated on tis repont or supplemental report is frue an
of the corporation or the receiver of irustes empowered to exeputs this e,
changed. or en an agachment 'an address, with all othp

SIGNATURE: 1/ Gl

accurate and thapmy signaiure shall have the same Jegal elfect as ¥ made undes cath; that | am an officer or director
ﬁ required by Chapier 607, Florida Stalutes; and thal my name appears in Block 10 of Block 11if
B

B-/~0  §#3-26¢-0440

EIGKATURE AND TYPED OR PPIXNTED NAKE O BICNING Om?l‘i OR DIRECYOR

Cate Caytime Pnace #

I 4




