2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

DOCUMENT # 047575 ecretary of State
. Enti
MCCALLUM ENTERPRISES, INC 04-15-2004 90056 013 777130.00
Principal Place of Business Mailing Address
3138 TANGLEWYLDE AVE 3138 TANGLEWYLDE AVE F
LAKE PLACID FL 33852 LAKE PLACID FL 33852 24 U q ‘j 5 Jo
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
59-2366768 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂ 1%08A:|'LALI'l\|ng'.éj\%¢]tlDE AVE Street Address (P.O. Box Number is Not Acceptalits)
LAKE PLACID FL 33852
City FL Zip Code

the gbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing ite registered office or registered agert, or bath, in the State of Flerida. | am famitiar with, and accept

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contrinution. &1 Added ta Fees
10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMe PT L Celete TLE [ Change [ Addtion
NAME MCCALLUM, JOHN NAME
STREET ADDRESS | 3138 TANGLEWYLDE AVE STREET ADDRESS
CiTY-ST-2IF LAKE PLACID FL CiTY-S$T-21P
e VPS ’ [ Delete TLE [ cChange [ Addition
NAME MCCALLUM, SARA NAME
STREET ADDRESS [ 3138 TANGLEWYLDE AVE STREET ADDRESS
GITY-ST-2IP LAKE PLACID FL CITY-51- 2P
TILE ) Delete TIMLE Ol change [ Addition
NAME NAME .
“ SREETADDRESS |~ ———— ———~ =~ 7 o~ - " § STREET ADDRESS - T . - -
CiTY-ST-ZIP CITY-ST-21P
TME [ Detere THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7F | Ciy-ST-21P
TULE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZP CITY-ST-21P
TITLE [ Delete TITLE ] change [ Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$1-2IP CITY-ST-2IP

changed, or on an attag Awith an address, with all other like empowered.

SIGNATURE: _></

1k
GIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as #f made uncer oath: that { am an officer or director
of the corporation or the reaeiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 of Block 11 it

BES F63- 622 3

Dayume Phone #




