2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 659435

1. Entty Nams

CALLANDER & COMPANlES, INC.

Principal Place of Business

2300 PALM BEACH LAKES BLVD,, STE. 108
WEST PALM BEACH FL 33408

Mailing Address

2300 PALM BEACH LAKES BLVD., STE. 108
WEST PALM BEACH FL 33408

2. Principat Place of Business

3. Mading Address

FILED
Feb 06, 2004 08:00 AM
Secretary of State

|

I [N

I

Ll

Suite, Apt. #, etc Sune, Apt #, ete. MOCHE 0325034 {11/03)
City & State City & Siate 4. FE! Number Applied For
59-2052474 Mot Applicable
Zip Country op Country 5. Ceriificate of Status Deswed 0 ?g'gesqiﬁ?:ém“a‘
6. Name and Address of Current Hegistered Agent 7. Mame and Address of New Registered Agent _
Name
gg&éﬁgg&ﬁégggg }EAEP.(ES BLVD. Sireet Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL | Zip Code

8. The avuve named entity submits this staternent for the purpose ot changing ns registerad office or registered agent, or both, in the State of Flonida. | am familiar with, and accept

the cbligaticns of regsstered agent

SIGNATURE

DATE

{HOTE. Regeleres AQen Signaire required When 1£nsaling)

Sanaiuie typed o phdted pame of fefisieted aQont and bite o apphtabie,

FILE NOW!!1 FEE IS $150.00
After May 1, 2004 Fee will be $550.08 .
Make Check Payabte ta Florida Departinant of Sl_ate_

8. BEection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added tc Fees

L |rerTe

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

TITLE PSD 3 Deate TILE [3Change 3 Addition
NAME CALLANDER, FRANK E. MAME . o

STREET ADBRESS | 2300 PALM BEACH LK BLVD STREET ARDAESS - ‘Lﬁ-igsgagg%ggi{}m 150, 00
Gv-stae WEST PALM BEAGH FL oINSt 2P (2/06/ 04 3 .

LSS £ Dotete Hitg i Change 3 Addinon
KAME HAME

STREFT ADBRESS STREET ADDRESS

Civy . 5T-21P GITY-51- 2P

e 03 oente wLE Dichenge [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-3T-7IP LiITY-87-2P

e T etare gt L Change [ Addition
NAME NANME

SEREEY AQDAESS SYREET AODRESS

CITY-51-212 Qi - 8T 7P

THIE 7 peiste BALE I Change  [3 Addition
NAME HAML

SYRFET ADDRESS GIREFT ADDRESS

CITY-ST-ZIP GIT{-SI-ZiP

TRE N - HHES [ Addition
NAME . et NAME

STREFTADDRESS ' STREET ADDRESS )

croyssTme - GITY-57-2P

12. | hereby cerlify that the information supplied with this {iiin

does nol gualify for the exemnption stated in Section 1313.07(3Xi). Florida Statutes. | further ceniify that the information

nchcated or this report of supplemental report is true and accurate and that my signature shall have the safme legal sflect as if made under caifv, that | am an officer or director
of the corporapon or the receiver of trustae empawered 10 axeclie this repon as requirad by Chapter 607, Florida Statutes, and thal my name apgears in Block 10 or Block 114

changed, or an an aitachment with afh ad S

SIGNATURE:

SIGNATURE AND TYPED CR PR

ith all other like empowerad.

D NAME OF SIGNING OFFICER GR BIRECTGR

Daytrpe Prigne #




