2005 FOR PROFIT CORPORATION
- FILED

ANNUAL REPORT (AR)
DOCUMENT # 432239 * -

1. Entity Name
FRANCES CALHOUN INCORPORATED

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Business - i‘;ﬂ;‘zling ;ﬂ\dd.r_ess
2406 UNIVERSITY BLYD, _.. 2406 UNIVERSITY BLVD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apt. #, elc. _ R Suite, Apt. ¥, efc. ] ) ) 1st MOORE CR2ENS4 (10/04)
City & State _ City & State 4. FEI Number Appled For
. 59-1495112 Not Applicable
e Country Zp Country 5. Ceriificate of Staws Desired [ 98-79 Additionat
Fee Required
€. Name and Address of Current Registered Agent =~ . 7. Name and Address of New Registered Agent
S T o ) Name
HOU RAN . .
S.f" 5[" A(I?H KIMERA SFE % J Street Address (PO, Box Number is Not Accepiable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office of registerad agent, or both, in the State of Florlda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — — — S — — -
Sgnatute, typad of prntad name of regrstarad aganl and e f applicakly {NOTE l_f(ngislazad Aganm signalure reguired when reirstating} - DATE
v| 17 - (S ETEB 00—
- FILE Now1ll nngE I§ 150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . .. TrustFund Contribution. [ Added to Fees

Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iITLE VPT [ oelete Ty [ Change [ Additien
HAME WARD BARBARA G. NAME [ mnnﬂngqgﬁg?
STREFT ADDRESS | 915 ALHAMBRA DR, N STRFET ACDRESS LI
cry-st-2p | JACKSONVILLE FL 32207 : CITY . 5T- 2P 02/21/15-80028-008 150,00
HILE P o S 7 Delete e ' CJchange [ Aodition
NAME CALHOUN, FRANCES J NAME
STREET ADDRESS |915 ALHAMBRA DR N SIREET ADDRESS
cry-sT-2p JJACKSONVILLE FL CITY ST-7P
Ui C Clowste  § oo ' Clchetge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2IF cav-st-zp
L - - Ol ceiete K I [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §T.2P QY- SI-21p
L T T DDt H KT - Clchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDFESS
CiTY-51-20 . CHY-ST- 2P
e T Ooae K Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S. 2P CiY-sT-zp

12, | hareby certi[f%.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental reportis true and aceurate and that my signatura shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweared.

s;GNATyaE:;@_gmM WL ) and 2[in]es Q64-15]- 0617

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNSNG OFFICER OR DIRECTOR ' Date Daytrno Phone 4




