N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1683 "~

1. Entity Name

CALHOUN CONSTRUCTION COMPANY

02-25-2004 90028 005 ***150.00

Principai Place of Business

PC BOX 770159
WINTER GARDEN FL 34777-0159

Mailing Address
- P.O. BOX 770159

WINTER GARDEN FL 34777-01 59

24011246

2. Principal Place of Business

3. Mailing Address

IIIIUIHI!II I

Feb 25,2004 8:00 am
Secretary of State

M

o~

CALHOUN WAYMOND H JR
13102 SHORE DRIVE
WINTER GARDEN FL 34787

LR g Me s d /J-/'A/Hnau -y

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03
City & State City & State 4. FEI Number . Applied For
’ 65-0143403 Not Applicable
Zp Country ap Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent \__7.”Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Accepta
e S A RoHULS

07

Ay//VTf/? JaRdrr

Zip Code

FL

342877

SIGNATURE

7

(NOTE: Regislared Agent signature reguired when rainstating)

-B.-The above named entity submits this statement for the purpose of changing ils registered office or registered agent ar both, in the State of Florida. | am famiiar with, anc accept
“ the obligations of registered agent.

Coulhon

IR

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS (N 11

STD [ Detete THLE Cchange ] Addition
NAME CALHOUN, TILDA DUKE NAME
STREET ADDRESS | 127 DUKE ROAD STREET ADDRESS
CITY-ST-2P COLUMBIA LA 71418 CITY-ST-2IP
TIME VPD ’ O Detete THE ] Change 7] Addition
RAME CALHOUN, WAYMOND NAME
STREET ADDRESS [ 127 DUKE ROAD SIREET ADDRESS
CITY-ST-2IP COLUMBIA LA 71418 CITY-ST-2IP
TITLE p O elete TITLE [ Thange [ Addition

THAME 7 T[CALHOUN, WAYMOND'HY ™™ =~ 77> © ™ = 7 = = e e T T T Tt

STREET ADBRESS | 13102 SHORE DRIVE Y sweEraooress | 7p8” ARCHUS CP :
CIrY-5%-21P WINTER GARDEN FL 34787 CITY-ST-2IP “J 1t e éMd’&n [;L 3 Ik wi
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TVLE 1 pelete TITLE [ thange  [] Addition 1
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-S7-2IP

changed,

or on an attachment with an address, with all other like empowered.

12. { hereby certify that the informaticn 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 an this report or supplemental report is true and accurate ard that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:xiQé?gﬁZ Yy /e G Wrnee) 4 Clhsin TR AT LY.
SIG! URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytime Phone #




