/

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUMENT # PO0000056093 o

1. Entity Name
MCCALL'S BEACH CASTLE BAYSIDE CORF.

- Apr 06, 2005 08:00 AM
~ Secretary of State

Mailing Addrass

" 5310 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

Princlipal Place of Business

5310 GULF OF MEXICO DRIVE
LONGBOAT KEY, FL 34228

DO NOT WRITE IN THIS SPACE

AECARMARIADR TN AN

03232005 No Chg-F CR2E034 (10/03)
4. FEl Number Applied For
65-1022243 Not Applicable
$8.75 Additionat

5. Certificate of Stalus Dasired O Fee Raquired

E. Name and Addrass of Current Registered Agent

GREGORIA, RIC ESQ.
200 S. ORANGE AVENUE
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. Tha above named enfily submits this statement for_the purposs of changing its registered office o ragisterad agent, or both, in the State of Flarida. | am familiar with, and aceept

the obligations cf registered agent.

SIGNATURE _ .

Signaturo, tyoad or printed name of reglstered agant and lite if apnlicable INOTE Regrstared Agenl signature required when ceinstatng) DATE
EILE NOW!!! FEE IS $150.00 &, Election Campa}gn ﬁnancfng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS T
TIME bpP
NAME MGCCALL, JEAN M LDO0o028507s

STREETADDRESS | 5310 GULF OF MEXICO DR,
CITY-§7-2IP LONGBOAT KEY, FL 34228

TRE DVP

NAME MCCALL, SANDRA R
STREETADDRESS | 5310 GULF OF MEXICO DR.
CITY. 7. 2P LONGBOAT KEY, FL 34228

TITLE Ds

NAME MCCALL, JOHN K

STREET ADDRESS | 5310 GULF OF MEXICO DR,
CITY-$1-7P LONGBOAT KEY, FL 34228

TITLE oT —

NAME MCCALL, DANIEL B

STREET ADDRESS | 5310 GULF OF MEXICO DR. _
CITY . ST-2IP LONGBOAT KEY, FL 34228

TME

NAME

STREET ADDRESS
CITv-57-2IP

TLE

NAME

STREET ADORESS
CITy - 87-2P

/06 05-80010~017 150, 0

DO NOT WRITE
IN THIS SPACE

12. 1hereby certify that the information supplied with this ffin, doas nofqualiiy for tha exermption stated In Section 118 0?53}@. Flarica Statutes. 1 further certily that the information
indicated on this report or supplemenial repert is trus and accurate and that my signature shall have the seme legal & r
ot the corporation or the receiver or trustee empowered te axaculs this report as required by Chapter 807, Florida Statules; and that my name appsars In Block 10 ar Black 11 if

changed, or on an attach)

SIGNATURE:

ith an addres/s{?all other like empgowered

fact as if made under cath, that | am an officer or director

KD TvbEe OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

x Mdlllos

Daytime Prong 2

Jdoon M M Call



