28p4 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000047192 Jan 20, 2004 08:00 AM
Secretary of State

1. Entity Name

CALHCON PROPERTY MANAGEMENT, INC.

Pringipal Place of Business Mailing Address
14214 84TH TERRACE NORTH 14214 84TH TERRACE NORTH
SEMINOLE, FL 33776 SEMINOLE, FL. 33776

S 0 I

01062004  No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE re=Tr— FopES T

01-0679400 Mot Applicable
. . $8.75 additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

?fzh‘i%%ﬁﬁ%i@ NORTH DO NOT WRITE
SEMINOLE, FL 33778 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolf, in the State of Florida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE —
Bignates,

, iypad or praned name of tegiatered agent ond tie € applicable. {NOTE: Regi 3 AQEOE Bigy T ) DATE
EE IS $150.00 9. Election Campaign Financing $5.00 may Be
Amr %fyﬁ?‘:u!gq,rpm wifl be $350.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS [
THLE PD
NAME CALHOON, JANE B

STREET ADDRESS | 14214 84TH TERRACE NORTH
CITY-ST-2P SEMINOLE, FL 33776

— U00000008 794
ot 01/20/04-80078-023 150. 00

STREEY ADDAESS
CITY-ST-2P

NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
oy -sT-2P

THLE

NAME
STREET'ADDRESS
ciyY-ST-2P

12. 1 hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(5), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer ot director
of the corporationor the receiver ar rustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o ike empowered,
SIGNATURE: %Eéﬁ /kc'c;ﬂ’\ j-15-0Y 7277 459 091

%MTUHEAHDT\‘P!DOH PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Daytma Phone #




