£

* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2005 08:00 AM

DOCUMENT # 558020

1. Entity Name
DAN CALLAGHAN ENTERPRISES, INC.

Secretary of State

Maiiing Address

1301 44TH AVE. E.
BRADENTON, FL 34203

Principal Place of Business

1301 44TH AVE, E.
BRADENTON, FL 34203

[
v

DO NOT WRITE IN THIS SPACE

L

1032005 No Chg-P CR2E034 (10/03)
4, FEl Numbar Applied For
59-1795428 Not Applicable

O $8.75 additional

5. Certificate of Status Desired .
Fee Required

6. Nemo and Address of t_:urre_ﬁi Hu_g_Ist_-eru:dj 53_ l!lt_ " _ o

BLALOCK, ROBERT G. s
802 11TH STREET WEST
BRADENTON, FL 33505

DO NOT WRITE
IN THIS SPACE

8. The gbove named entty submits this statement for the ;;urpose of changing its_r-eg_;lstered office ar regiéte?sd égent, or'bcth, in the State of Florida. | am familiar with, and accept

the obfigations of ragistered agent.

SIGNATURE - L T - S :
Sigrature, typad or printed nma of reglsiored agont ana tlie If epplicablo (NOTE: Registered Agent signature requirsd whan roinstating) DATE
9. Election Campaign Financing $5.00 May Be
FilL! W B L Y
After Mfyﬂl? 2&%5':'558'3,5.133 ggSO.DD Trust Fund Centribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [ _
TMLE VP
NAME CALLAGHAN, ELIZABETH C VP/TREA
STREET ADDAESS | 1301 44TH AVE. E.
:HIT:E-ST-ZIP il;gDENTON, FL 34203 lﬁDﬂBﬁBl?ﬁSS@
— A9 o2 ol
ME OO A DA CEO D1/13/05-80025-005 150, 00
STREET ADDRESS | 1301 44TH AVE. E. -
CITY-ST-ZP BRADENTON, FL 34203 -
TITLE PRES
NAME SEVERSCON, TODD PRES
STREET ACDRESS | 1301 44TH AVE. E. —
CITY-ST-ZIP BRADENTON, FL 34203 ' - Do NOT WR ITE
TM.E cs — P
NAME VIRIGILIO, PATRICIA CRP SEC IN THIS SPACE
STREET ADDRESS | 1301 44TH AVE, EAST
omv-51-2 | BRADENTON, FL 34203 .
TITLE
NAME
STREET ADDRESS
CTY-ST-2P
TITLE
NAME
STREET ADDRESS
crY-8i-ZIP

12. | hareby certify that the Information supplied with this ﬁTlng does not qualify for the examption stated in Section 119.07#3)@. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
of the corperation or tha receiver or trustee empawered to execute this repart as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental report is true an
changad, or on an attachrment with an address

i ?ther i owered,
SIGNATURE: M Q‘”"‘

ect as if mada under cath; that | am an officer or diracter

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR QIRECTOR

Dayima Fhone 4




