2005 FOR PROFIT CORPORATION

1. E

ANNUAL - REPORT (AR}
DOCUMENT # 659435 1

ntity Mame

CALLANDER & COMPANIES, INC.

Principal Place of Business

2300 PALM BEACH LAKES BLVD., STE. 109
WEST PALM BEACH FL 33409

Maiing Addraess

2300 PALM BEACH LAKES BLYD., STE. 109
WEST PALM BEACH FL 33409

2. P

rincipal Place of Business ' -3. Maiiing Address

5

Suite, Apt. #, etc.

FILED 7
Feb 04, 2005 08:00 AM
Secretary of State

I I

A

I

i

|

uite. Apt. #, efc. 1st MCORE CR2E034 (10/04)
City & State ) City & State 4. FEI Number [ ]Applied For
59-2052474 Mot feinst
Zip Country Zip Country - $8.75 additional
_ ) 5. Certficate of Status Desired 3 Fes Roquired
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
CALLANDER, FRANK E. — - -
2300 PALM BEACH LAKES BLVD. Street Address (P O, Box Number is Not Acceplable)
WEST PALM BEACH FL 33409 }
Cay Zip Code

FL |

SIGNATURE - -

8. The above named enlity s&BmTts this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accer
the obligations of registered agent.

Sigratuie, yped or printed name of regestered agant and bitle f applzable

{NOTE Regnstarad Agenl signatule raquiad whan rewnslatngt

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

9. Electon Campaign Financing  $5.00 may -
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

FDDTIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

10. 11.

TiLE PSD [ Delete T O cChange [T Andins
HIKME CALLANDER, FRANK E. NAME

STREe T ADDRESS | 2300 PALM BEACH LK BLVD ﬂ SIREET ADDRESS

oSt ap |WEST PALM BEACH FL . City- St- 2P Hnoon2i 4720

ani O beee it 02404/ H5-B0N2 A-N0E @aRep s
NAME HAME

STREE] ADBFESS STRECET AMMAFSS

oY .51 2P LY SI- 2P

Lk [ Detete g [ change At
NEME NAMAT

STRFET ADDFESS SIREET ADDRFSS

QY-S 4P . I -SE- 2P )
THLE 1 cefete itf I change  [J Additicn
NAME KaME

SIRLET ADDRESS F STREET ANDRESS

.S 4P Qi 510

IILE [ Delete HF O change [ Addition
NAME HAME

SIRTET ADDRESS SIREET ADNIRESS

LIy ST-2P CEY 51 4

TITLE O Delete s Clchange [ Addition
NAME NAME

SIREET ADDRESS SIREEYADDRESS

ury ST AF Iy ST

SIGNATURE:

indicated an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
is report or supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or diractor

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or en an attachment with an !ddresi with aPother fike empowsered,

6/~

y #é‘?{_ {éé ; (%
SIGNATURE AND TYPED OR FﬁlN'ED)(AME OF SIGNING DFFICER &R DIRECTOI Dale Caytnwe Phaona ¥



