2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED
Jun 13, 2005 8:00 am

!

-

DOCUMENT # P00000107376

1. Entity Name
CALLAHAN AND CALLAHAN AGENCY INC.

Secretary of State

05-02-2005 90447 007 ***150.00

Principal Place of Business Mailing Address
2127 10TH AVE. NORTH PO BOX 162t
LAKE WORTH FL 33461 LAKE WORTH FL 33480
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FILE NOW!!! FEE IS $150.00
After May-1, 2005 Fee Will Be $550.00, -
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