FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000008635

1. Entily Name

Secretary of State

05-03-2004 90860 001 ***300.00

ROLLCALLS, INC.

Principal Place of Business

8220 BATEAU RD. SOUTH
JACKSONVILLE FL 32216

Mailing Address

8220 BATEAU RD. SOUTH
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, atc.

Suite, Apt. #, elc.

I

66418226 .

i

I

MOORE CR2EQ34 (11/03)
City & State City & Stale 4, FEI Number Applied For
59-3710449 Not Applicable
Zi Zi iti
P Country " Country 5. Certificate of Stalus Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, DANIEL B
8220 BATEAU RD. SOUTH
JACKSONVILLE FL 32216

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signatura, typed or pnmed name of registered agent and hitle if apphicable

(NOTE: Regr:

Stered Agent signature required when reinstanng)

DATE

Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added ta Fees

A0,

QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS iN 11

e DP O Delete e [dcChange [ Additicn
_;_NAM'E [ MILLER, DANIEL B NAME
j'smsn ADORESS | 8220 BATEAU RD. SOUTH STREET ADDRESS

onv-si-zp | JACKSONVILLE FL 32216 CITY-ST- 2P

TITLE [ petete TITLE [ Change (O] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O petere TITLE [3 Change [ Addition
RNE T - TN N o - N B

STREET ADDAFSS STREET ADDRESS

CITY-ST-ZP CITY-ST-20P

TITLE 1 Detete THILE [J Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZFF

TTLE O pelete TLE [1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-S3-2IP

THLE 3 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

indicated on thi
of the corporaticg or e
changed, or on ak attachmn

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

eport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
with an address, with all other like empowere

) (Lom 5 Ml 4/2.

Cate

201 (o J44€-20),
/ 7 Cauwk by

Phong #



