-— e g e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT “ - .

FILED

DOCUMENT # P01000040783

1. Entity Name

CALHOUN PROPERTIES, INC.

Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90003 041 ***150.00

Principal Place of Business

1028 APOLLO BAECH BLVD
#312
APOLLO BEACH, FL 33572

Mailing Address

#312

1028 APOLLO BAECH BLVD
APOLLO BEACH, FL 33572

N

5840 A1A SOUTH
ST. AUGUSTINE, FL 32080

2.‘I:rincipal Place of Business 3. Mailing Address ) ]
840 AA SaulY 339 Heowee schoo il
Sulle. At #, etc. Suite. Ap. # Lfé‘, L 01152004  Chg-P . CR2E034(10/03)
City & State — City & State 4. FEl Number Applied For
5T BUGASTINE FL-| Seneen, SC 58-2620125 Not Aplicatis
Zip Country ! Zip ! Country . i $8_75 Additional
3 20 8’”’{ lJ S n- &? JA 7 I . us ﬁ— 5. Certificate of Status Desired O Fes Required
T's. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N T o e ot e e R———— - -- —— - . e e = — Name" T e E - PR ——
CALLAHAN, THOMAS W

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

City

Zip Cade

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE

jent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating) - —-- ~ =

//za/d"/ O

DATE ¢

'.-After'May 1, 2004 Fee will be $550.00

- }

.o t
9, Election Campaign Financing™"
Trust Fund Contribution.

$5.00 May Be ;
Added to Fees ey U

2.
[
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Themas Callahan \

10, g OFFICERS AND DIRECTORS .o . ~onr. | 11: ———— 7=~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
“TLE!jT“"'T PVT T {7 Dalete T ) : [ Change [ Addition
NaMe .| CALLAHAN, THOMAS W wme 0 o . '
STREET ADDRESS | 5840 A1A SOUTH STREET ADBRESS e

CITY-§T-2P ST. AUGUSTINE, FL 32080 CITY-ST-20P

TITLE Sb O pelete ME [ Change [ Addition
NAME OBRIEN, ALISON NAME

STREET ADCRESS | 2 WHITE BIRCH WAY STREET ADDRESS

CITY-ST-2P NORTH ATTLEBORO, MA 02760 CITY-5T-7IP

TILE ' O Delete e [l Change (3 Addition
NAME . R 1" S . Caie e S -
‘STREETADDRESS™[™— ——— T : STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE O verete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delete TITLE [ Changs [ Addition |-
NAME NAME e TN
ismgg_r ADURESS STREET ADDRESS | | ’ o A e

iCi'!');‘;ST-IIP o _._mhk-_s'T-zw-'-u b e e TN AEE LO (LY sDUELH

l!Tm.E_:‘ m—— : Delste =~~~ e T B [Jchange  [J Additicn

ISR B | . . -1 R R -

il‘l'AME ' 3 e, O > NAME R }“E :!C WA B i

STREET ADDRESS 4+ : oA e U g gt oy ). STREETADDRESS som UL T ———
GTy-grogp o o SEMERATE e e T i O NCLAC LY/ U (R n ot R o

I hereby certify that the'informatiah sUpplied with,this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | 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 cath: that | am an officer or director
+  of the corporation or the Teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/20 Jouf

SIGNATURE AND TYPED OR PRINTED NAME DF SIGRING ORFIC

Ma—bl?/ —

DR DIRECTORN

Daytime Phone ¥ -

Date /

1Y



