‘ \ FILED
2004 FOR NSRRI TN \br 02, 2004 8:00 am

DOCUMENT # P03000154322 ecretary of State
1. Entity Name
KATHLEEN CALLENDER, PA 04-02-2004 90064 009 ***150.00
Principal Place of Business Mailing Address
549 QUTRIGGER LANE 549 QUTRIGGER LANE o
LONGBOAT KEY, FL 34228 US LONGBOAT KEY, Fl. 34228 US 2 40 3 3 3 3&’1
F e RS L R AT
Suite, Apt. #, elc. Suite. Apt. #, etc. 03302004 Chg-P CR2E024 {10/03)}
City & State City & State 4._fEI Number Applied For
5 ?-‘_377 7é ?0 Not Applicable
Zie Couniry ap Courtry 5. Certificate of Status Desired O gese-ggq ‘.:crf::iltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CALLENDER, KATHLEEN - R

15849 OUTRIGGERUANE =~ ™~ - ” Stret Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228

Ty

City FL | Zip Code

8. The apove named entity supmits this statement for the purpose of changing its registered office or registered agent. or both, in the State ot Florida. | am tamiliar with, and accept
-4 the cbligations of registered agent.

SIGNATURE
Signature, yped or prinicd naTe of regislared agenl aac 1o Jf applicanle. (NOTE: Regsicred Agel signalute requited when rensinting) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.\’nancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PRES C o [ pelete e ) Elchange  [J Addition
NAME CALLENDER, KATHLEEN NAME
STREET ADDRESS | 549 QUTRIGGER LANE STREET ADDRESS
CITY-5T-21P LONGBOAT KEY, FL 34228 CITY-ST-2P
TE TREA O petete TILE CFchange [ Addition
NAME CALLENDER, DAVID NAME
STREET ADDRESS { 549 OUTRIGGER LANE STREET ADDRESS
CITY- 5T-2IP LONGBOAT KEY, FL 34228 CITY-ST-2IP
TLE O Delete TITLE [ change  [] Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
e ===~ - — - e e e - T 77 chage  [] Addtion
NAME* NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
TITLE [ petete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CiTY. ST-21p
e : [ Delete e CJchange [ Addition
NAME ‘ o NAME
STREET ADDRESS A STREET ADDRESS
CrY-ST-2P ceest b : CITY-ST-ZP

12. | heraby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119 G7(3)(i). Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chagpter 607, Florida Statutes: and that my name appears in Block 10 or Block 11it

‘changed,‘or on an:anachnjem with'an arfidress‘ with a%}'ke emppwered, X
SIGNATURE: : W. W 30 A gy-29/-3y5

[E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate: Dayhrra Pnono #




