2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J14619 Mar 18, 2005 08:00 AM
1. Entity Name i b
‘ Secretary of State
CALLAWAY POINT, INC.
Principal Place of Business ' i Mailing Address
1714 WEST 23RD STREET, SUITE 0 1714 WEST 23RD STREET, SUITE 0
PANAMA CITY FL 82405 PANAMA CITY FL, 32405
us [ uUs .
Suite, AplL. #. elc, el Suite, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & State S City & State ) 4. FEi Nurnber Applied For
59-2679816 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [l $8.75 Addiﬂonal
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
S | Name
WEBB, FRED M
1714 W 23RD ST, STEQ Street Address (P.O Box Number 1s Not Acceptable)
PANAMA CITY FL 32405
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and aceept
the chligations of ragistared agent.
SIGNATURE - —_— E— I - -
Sigralure, lyped of printad name of registered agent and tlle f applicable (NOTE Registerad Agent sigratusa requirad when raimstaling) DATE
!Ii T L e
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Finanting $5.00 May Be
After May 1, 2005 FE? Will Be $550.00 . Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERSANDDIRECTORS ™ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BLE vV [ Delete WiE . []Change  [] Addilion
o ' : o 03¢18/05-B0023-010 150. 00
SIREET ADDRESS | 608 MALLORY DRIVE SIREET ADDRESS WL ~- -
ciiy- 8721 PANAMA CITY FL CHY-Si- 29
it PST ' I Y T Dchange [ Addilion
NAME WEBB, FRED M. . NAME
IRLETADDRESS (1714 W 23 STR, STE O . STREET ADGRESS
CIlY-S1-2IP PANAMA CITY FL CIy-s1-2°
e Opate it O change [T Addsion
NAME ) NAME
STRECT ADDRESS . STREETADDRLSS
OTy-S§T-2F CITY-ST- 2P
T O Delete i : Tl change ] Adition
MAML NAME
STREET ADDRESS STREEY ALDRESS
Cny-sI-ae iy SV 2P
113 : 1 Delete 1L [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
ChY-§l.7p CITY-ST. 2P
IMLE o T 7 Detete L [1 Change ] Addition
NAME NAME
STRFFY ADORESS STREFT ADDRESS
CTY-ST-2IP . CITy-s1-2iF
12. | hereby certify that the information gupplied with this filing does not qualify for the exemption staled in Section 119,07(3}i), Florida Statutes. | further certify that the infermation
indicated on this report or supplerpbntal taport is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receivg r rustée empowered to execute this repoy required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachment4vifh an ad all othet like empower
1. 3/15/05 -2
AME OF SIGNING DFFICER OR DIRECTOR Date Daytme Phors ¢




