2004 FOR PROFIT CORPORATION -~ FILED

ANNUAL REPORT: (AR) - Mar 15,2004 8:00 am

DOCUMENT # 491745 Secretary of State
1. Entity N
ity Name L 03-15-2004 90093 048 ***150.00

MCCALL PROPERTIES, INC. -
Principal Place of Business o Mailing Address
1209 EDGEWTER DRIVE . 1209 EDGEWTER DRIVE JYUauvi vy
ORLANDO FL 32804 ORLANDO FL 32804 .

Suite, Apl. #, elc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Applied For

59-1921573 Not Applicable
Zp Countyy Zp Courtry 5. Certificate of Stalus Desired O $8.75 additional
] R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

- e Name. - - - e e e e e

¥2CO%AEL[|)_’GE5;\}LNFEELHD%ARY Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32804

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name of ragistered ager and tite il applicable. (NOTE: Remstared Agenl signature regurred when reinstatng} DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME MCCALL, KENNETH G. NAME
STREETADDRESS | 3103 ARDSLEY DR. STREET ADDRESS
CITY-ST-2PP ORLANDO FL CITY-S1-2IP
TiTLE vD [ petete N B3 vP cesend, S M Thange [ Addition
MAME MCPHERSON, JAN NAME mepPriesent, a0
' . teemels, Fi-
STREET ADDRESS | 2028 COMPANERO stheer aooess | |1 DO RAKE BUTLER BLUD- (WD 2""_3 ¥ _;3"
CiTY-ST-2IP ORLANDO FL CITY-§T- 2P
THLE 3 Delee TALE [J Change  [] Addition
MAME e e e - e o e e . HAME —— o ~ — — S e e —— — e - - -
STREET ADDRESS STREET ADBRESS
CITY-51-7IP CITY-ST-2iP
TITLE [ paiee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE ] Deiete TITLE [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CiTY-ST-2IP
TITLE ] Defete TITLE . [ Change  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes_ | further certify that the information
indicated on this report or,supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or trustee emnpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith dd|

changed, or on an attachment wit ss, with all othepike empowered.
SIGNATURE ML M KEWNLTH GM&\ Mt‘-pﬂ’u— 3}]0104' bo1 lf)~3"0)f)<(
SIGNATURE mz‘l')(@imn NAME OF SIGNING OFFICER OR DIRECTGR Date Dayhima Phone #




