2604 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # P01000013805

1. Entity Name .

“THE CALLAHAN GROUP, INC.

ecretary of State

04-29-2004 90283 009 ***150.00

Principal Place of Business

7746 DEERWOOD POINT
JACKSONVILLE FL 32256

Mailing Address

7746 DEERWOOD POINT
JACKSONVILLE FL 32256

N

[l

Il

III

0N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CHR2E034 (1 1[03)
City & Stals City & Stale 4. FEI Number Applied For
59-3696327 Not Applicable
Zi Counts Zi Count iti
0 ks ® ountry §. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CALLAHAN,-JAMES. L--
7746 DEERWOOD POINT
JACKSONVILLE FL 32256

e e .-

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

City

Zip Code

FL

8. The abave named enlity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept |

me_oE)l_iga_rEons of reg‘tstere-d_slg?q't,n - e e = e = &_:::E.J';:._.—-‘__».E_,.——--——fz_—,m.-:m_ N
B - e T
SIGNATURE .

Signature. lyped or pnnled_;ame of regislered apent and 1itle of applicable.

{NOTE: Registared Agenl signatura requited when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTCRS IN 11

: 1 Delete TILE [ Change  [] Addition
NAME . CALLAHAN, JAMES L NAME
STREET ADDRESS | 7746 DEERWOOD PQINT STREET ADDRESS
oy-st-zp = [ JACKSONVILLE FL 32256 CITY-57- 2P
mme [ Detete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-2P
TLE [ pelete TMLE [IcChange [ Addition
NAME NAME
STREET ADDRESS. 4 o e e e et m e W STRECTADGRESS | = = v - e i e -
CTY-ST-21P . CITY-ST-2P
TITLE 7 Delete TME [dCrange [ Addition
HAME N NAME
STREET ADBRESS | STREET ADTRESS
CIy-ST1-ZIP CITY-ST-ZiP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated oni this report or supplemental report is true ang"@gurate 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 tha recelver or trustee gmpowered fo expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if [.. .

changed, cr on an atfachment with anaddfe}s, with alljotherfiike empowered.
/ ' .
Calotdas  «f W GOl
’ Date

SIGNATUR Jawes &, s4e /79

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




