2005 FOR PROFIT C RATION

ANNUAL REPCYP AR) _ - FILED
DOCUMENT # G46709 E Jan 31, 2005 08:00 AM

1. Entity Name Secretary Of State
GLENN E. MCCALLISTER AGENCY, INC.

Principal Place of Businass S Maiiing-Address )
2555 N. COURTENAY PKWY P.O, BOX 540277
UNIT 28

MERRITT ISLAND FL 32954
ggRH]TT ISLAND FL 32853 us

|

Suite, Apt, #, elc, Suile, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o ' - . City & State 4. FEI Number Applied For
59-2316402 Not Appilicak!
Zp Country Zip Country 5. Certficate of Status Desired (] ?g.?ﬂ'fq LTi?éiciilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
e - T - -

gﬂS%%AI\IE Lé%TERR"I—SII\EE$ l\é’ll(EWY Street Address (P.Q. Box Number is Mot Accepiable)

UNIT 28 - —

MERRITT ISLAND FL 32953

City FL ) Zip Code

8. The above named entity submits this statemant for the purpose af changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acceg
the obligations of registsred agent.

SIGNATURE -

Signature, hyped of printed name o registersd agenl and tile | appicable (MOTE Ragrsterod Agant signature razuired when ransiating) - " DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may e
Trust Fund Contribution. [ Added 1o Fees

10, OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DlRECTORS_lN 11
T, D O elete o o Ol change [ Adii
N MCCALLISTER, GLENN E. NAME - ,‘UDEEBUQE‘UTEIS

STREET AODRESS | 1409 GLENEAGLES CIRCLE STREFT ADDRESS J2A01A05-R0055-002 150,00

Y. §1- 2P RCCKRIDGE FL 32855 ) CIiv-51.21P

e VP o ' O Delete The [ Change  [J At
HANE MCCALLISTER, BERNICE S. NAME

S1RetT aDORESS | 1409 GLENEAGLES CIRCLE STREET ADDRESS

Ity ST-2iP ROCKLEDGE, FL 32355 CIIY-ST- 2P

™ P - T petete T | j O Change [ Avii
NAME MOCCALLISTER, GLENN E. JR NAME

SIREET ADDRESS | 4811 HORTON ST. ! STREE] ADDRESS

OIY-si-iF  [COCOA FL FLY. 512

g ) T elete HitE ‘ [ Change [ At
NAML " . NANE

TIRFF [ ADDRESS SIRLET ADORFSS

ey i g ary-s P

WiLE o o O Delete r e [ Change [JA'r™
NAME NAME

STRFF | ADDRESS SIREETADDPESS

oo ST-2P CITY-Si- 21

m o [ Delete RTtE T Ol change L Ae™
HAVE AN

STRFFT ADIRESS SIREET ADDALSS

GIY . S1-2P ST 2

of the corporation or the re 'er of trustee empowered to exgayte thi
ﬁad?ﬁilmm ik
¥
— _— ¥ — -
Wil " E«m@a’f&‘fﬁf Lok M‘: UsT2h(F
Dste ‘/ /

12, | hereby cerlify that the informgfjon supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3](?). Florida Statutes. [ further cetlify that the inforn'gation
indicated on this repart ar s emental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an atiach 3 é ‘ )
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavirne Fhdne 4



