2005 FOR PROFIT CORPORATION,

' ANNUAL REPORT (AR) T | . FILED

DOCUMENT # 230001 Mar 07, 2005 08:00 AM
1, Entity Name Secretary of State
CHARLES MACCALLUM, INC,
Principal Place of Business 1_; e T Méiling Address 3
201 8E 24TH AVENUE - - 7237 MARSH TERRACE
E(S)MPANO BEACH FL 33062 -!L’JgHT ST LUCIE FL 34986
s s~ |[[{|[{ NIRRT
Sife Aptwee ‘ Safe A # ok, 15t MOORE CR2E024 (10/04)
City & Stale - T [ Cwasae 4. FEI Number Applied For
- o L 59_087883_3 Not Applicable
Zie Country Zp Country 5. Cattificate of Status Desired O Ei‘g;‘sqﬁ?:;ﬁo"a]
6. Name and_ﬁ.ddréss of Current Registered Agent 7. Name and Address of New Registored Agent
Name .
TMé%-crcéklﬁgH'TcE:}aézéEEs E. Street Address (P.O Box Number is Not Acceptable) —
PORT ST LUCIE FL 34886 - =
City FL Ziy Code'

8, The doova namad entity submits this statement for the purpese ot changing its registerad office or registerad agent, or both, in the State of Flovida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = . = - e

Sgralura, typod o prinled name of ragistered agent and tife f applcable (NOTE Registerad Agent signature required when reinstabing) DATE

FILE NOW!! FEE IS $150.00
Afier May 1, 2005 Fes Will Be $550.00 .
Make Chack Payable to Florida Department of State

9. Eiection Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

WILE PD [ pelete TILE [ Change  [T] Addition
NaME MACCALLUM,CHARLES E NAME

STREET ADBRESS | 7237 MARSH TERRACE STREET ADDRESS

ciy-sT-ap  |PORT ST LUCIE FL 34986 - Jovsiwe

T D O pelete BiLE ol I Change [T Acdition
NAME MACCALLUM,SUZANNE M NAME BE#S%?%%E%%%%%DD*% 150,00
STHIETADDRESS | 7237 MARSH TERRACE STREET ANDRESS

cry-st-2p - |PORT ST LUCIE FL 34986 B B CTY-5T-7P )

nmg [ pelste IMLE [ change ] Acdition
NAME AME

SIRREY ADDAESS T T STRIET ADHLST

CliY-ST.21P o B LITY-51. 2P

TifiE 1 Detete niL [ thange  [] Acdition
NAME NANE

STREET ADORESS STREET ADDRFSS

Cily- S1-2IP CIY-SI- 2P

it 1 Detete L [ Change [ Addition
NAME MAME

STRECT ADDRESS SIREETADDRESS

CIy-$1.2Ip ciTY-S1-7P )

(LT 1 belete Wit Dl change [ Addition
NAME HAME

STREET ADDRESS ;  F STREES AnDRESS

CITY-s1.28 clie-51 2P

12. { hereby cem[r| that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(33(), Flonida Statutes. | fuither certify that the information
indicated on this report of 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 recelver or rustes empowered to execute this report as required by Chapter €07, Flarida Statutes. and that my hame appears in Block 10 or Block 11 if
changed, o on an attachment with an address, witb~all ather like empowarad.

SIGNATURE: Ch e Chutres E Mac Chuuom D4l 172 370 993

SIGNATURE AND TYPED OF PRINTEP NAME OF SIGRING OFFICER OR DIRECTOR hl Qayteng Phony ¥




