y e

¥

r———

]

ANNUAL REPORT (AR)

' :
2004 FOR PROFIT CORPORATION

FILED
Apr 30,2004 8:00 am

DOCUMENT # P00000107376

1. Entity Name
CALLAHAN AND CALLAHAN AGENCY INC,

ecretary of State

04-30-2004 90210 016 ***150.00

Principal Flace of Business

2127 10TH AVE. NORTH
LAKE WORTH FL 33461

2. Principal Place of Business res;

Lo Rox /62

Suite, Apt. #, eic.

1

Irk

Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State = 4. FE! Number Applied For
la [ Z( /D7 M s , 65-1049968 Not Applicable
Zi Count i it
® ouny ‘—? .W} g P |5, Certificate of Status Desired il $8-75 A_ddltrcnal
. | Ta Fee Required
6. Name and Address of Current Registered Agent T i 7. Name and Address of New Registered Agent
2t B miem s G S n e i e oo Name_ L b e IR L bk e am o e e - -

CALLAHAN, TAMMY C
2127 10TH AVE. NORTH
LAKE WORTH FL 33461

s

LT ..‘ .
FgH L TN g

Street Address (P.0O. Box Number is Not Acceptatle)

City

s,

Zip Code |
Ll

o

He above named entity sl
~the'obligations of registefed-agent.

@nits this statement for the purpose of changing its registered office or registered agent, or both, in"the State of Florida. | am familiar with, and accept

SIGNATURE -

Signatura. typed o pr'-nleg name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

——

8. Election Campaign Financing $5.00 May Be )
Trust Fund Centribution. Added 1o Fees

i
QOFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PO O terete TITLE [3 Change [ Addition -

KAME CALLAHAN, TAMMY C NAME

STREET ADDRESS | 2127 10TH AVE. NORTH STREET ADDRESS

omv-sT-zp  |LAKE WORTH FL 33461 CITY-S7- 2P

TMLE S ’ 3 celete TTLE [J Changa  [] Addition

NAME YOUNG, LLOYD NAME

STREET ADDRESS | 2600 6TH AVENUE SOUTH #58 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33461 CIY-8T-ZIP

TITLE [ Detete TITLE [ Change [T Addition
~=NAME ™ - T T T — e - - et g — ~ RAME —f T m— - = S s e = - - -

STREET ADDRESS STREET ADDRESS

cITY-5T-21P CITY-3T-7iP

TITLE O petete TITLE [ Change  [] Addition

NAME NAME )

STREET ADDRESS STREET ADBRESS

CY-ST2P . CITY-5T- 7

IE ol [J petete TITLE [ Crange [ Agdition

wme LT e NAME

'STREET ADDRESS : STREET ADDRESS

CITY-ST-7iP ) CITY-S7-2IP ;

TITLE O pelete TITLE [J Crange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2p

12. - hereby certify that the information supplied with this’filing does not gualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

Cecrefor v

changed, of on an attachmentwyith an addresy, with all other like empowered.
\M M
SIGNATURE: -

Lfé?/)‘—f 56/~5854,343

[ \SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

¥ Dawe Daytime Phana #




