FILED
20 PO ARNUAL REPORT oM Jul 22,2004 08:00 AM

DOCUMENT # P01000G841542 Secretary of State

1. Erdity Name
CALLISON & ASSOCIATES, INC.

Principal Place of Busingss o Maiting Address
445-26 SR 13§ £45-26 SR 1IN
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

— [

07122004 No Chg-P CR2EG34 (10/03)

DO NOT WR'TE lN THIS SPACE 4. FE!Number Apphed For

59-3744686 Not Applicable
5. Certificate of Status Desired [ fi;fw Addiional

©. Name and Address of Curment Registered Agant

CALLISON, WESLEY D DO NOT WRITE

445-26 SR 1A N

JACKSONVILLE, FL 32256 IN THIS SPACE

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

SIGNATLIRE,

Signatsia, tyded or aaaled name of agiitacad agant and kil it appticable. INDTE. Flagstered Agent signature 108000 when reinsialing) DATE
FILE NOW!! FEE IS $130.00 $. Eleclicn Campaign Financing $5.00 May Be in accardance with s. 6@?.193(2)@}, F.5., the
Due by September 8, 2004 Trust Fund Gontibusion, O  Acdedio Fess corporation did not recaive the prics notice,
10, OFFICERS AND DIRECTORS i il
e PSTD o ) )
Hawe CALLISON, WESLEY D
STREET ADDRESS | 445-26 SR 1AN
ery-s1-2¢ | JACKSONVILLE, FL 32259 angf‘gg é;a"'cmz
e 0722 Ne-80012-003 198,75
HAME
STREET ADBRESS
CITY-SE-IP
TOLE
HAME

P DO NOT WRITE
iy IN THIS SPACE

HAME
STRETT ADTRESS
CHY.57.2

TE

RAME

STREET AGDAESS
CiTY-§T1-27
THE

NAME

STAEET ADDRESS
CHY-8T-1IP

12. ¢ hereby certify that the information suppiied with tis filing does not quatity for the exemption stated in Secon 119.05(5}6}, Floriga Statutes, | further certdy that the information
ingicated on this seport or supplemental report is Yy and accurate and that my signatre shall have the same legal effect as if made under oath, that | am an officer or Girector

of tha corporation or the raceiver g d 1 axecute this repart as required Gy Chapter 507, Elarda Statutes; ang that my name appears in Rlock 10 or Block 11 i
. ther like empowere ‘_ﬁ %f :
) \ect24,.00. TNt Bl -5)

changed, or on an atta
e ;
 OR PRINTED NAME OF SIGNING OFFICER OR GIRECTGR ‘{ Bale Dayyme Prone #

LS!GNATURE:




