2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

DOCUMENT # P00000062953 ecretary of State
1. Entity Nare e
04-15-2004 90019 017 150.00
MCCALLUM & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3138 TANGLEWYLDE AVE 3138 TANGLEWYLDE AVE : -
LAKE PLACID FL 33852 LAKE PLACID FL 33852 J3UJLUI1
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-1025759 Nat Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?g'gesqlﬁg::;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ%%ﬁ%h’gf_é’%ﬂﬁ;‘é AVE Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852
City FL | Zip Code

B. The above named entity submits this staternenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanure. lyped of prated name of registered agent and lile if applicable (NOTE: Registared Agent signaturg reguiced when reinstaning) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE (7] Change  [] Addition
NAME MCCALLUM, SARA M RAME
STREET ADDRESS | 3138 TANGLEWYLDE AVE STREET ADBRESS
CITY-ST-2IP LAKE PLACID FL, 33852 CITY-5T- 1P
TITLE D M peigte TIRLE [ Change [ Addition
NAVE MCCALLUM, JOHN M NAME
STREET ADDRESS | 3138 TANGLEWYLDE AVE STREET ADDRESS -
CITY-ST-2IP LAKE PLACID FL 33852 CHY-5T-2)P
TALE o [ — s~ DOpelee - F.TME e — [ Chengs,__ [ Addition
NAME _ ¥ name ’
SRETADDRESS [T T T T Y T T o - T f STWeETAODDRESS |T T T 0 T TS - - - T
CITY-S1-21P CITY-ST-2IP )
TIME [ beiete ME [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY - 57-21p
T 1 Delee TNE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e O oetete e (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attacy ith an address, with all gther Iike empowered.

SIGNATURE: N7/ € G-((um =Iorn MECAllum 4A34°“ 843 45 £223

FUREWMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




