2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P02000024451

1. Entity Name

CALLYSTA, INC.

ecretary of State

04-12-2004 90248 044 ***150.00

Principal Place of Business

14157 US HWY ONE
JUNO BEACH, FL 33408

Mailing Address

14151 US HWY ONE
JUNO BEACH, FL 33408

2403060

DO NOT WRITE IN THIS SPACE

MK i UI\IIllVl\Il\|HIH\I\II\ L

01082004 No Chg-P CR2E034 (10/03)
4, FEI Number Apptied For
02-0556634 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

PARSONS, CAROL
14151 US HWY ONE
NORTH PALM BEACH, FL 33408

Fes Required .

DO NOT WRITE RIS
IN THIS SPACE

B. The above naghe ement foxth rpage of cha mg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of] | l [ 4
SIGNATURE I i 0 + -

S:g"ﬁ{re yped M{ed namR'fgme:ed agenl and tille |f applicable.

{NOTE: Registered Agent signature réquired whan reinstaling) J pate

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will he $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be i
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE PS

NAME PARSONS, CAROL J
STREETADDRESS | 14151 US HWY ONE
CITY-ST-ZIP JUNO BEACH, FL 33408

TITLE =

NAME FESTESGAFHERINEA
STREET ADDRESS | bbbttt S-Hr-ONE~
CITY-ST-2IP NS BEAG T3 08

Resigred)

NAME

TITLE

STREET ADDRESS
BITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
MNAME
SIREET ADDRESS P

onv-sr-ze b -

& - iy g gt s v B Sl g T e

‘DO NOT WRITE -
IN THIS SPACE -

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Secticn 118.07{3)(i}, Florida Slatutss | further cemfy that the mlormanon
accurate and that my signature shall have the same legal effect-as it made under oath: that | am an officer or director
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplgental report ig true an
of the corporation or the receivér oftruste, e
changad, or on an attachmenfwith

SIGNATURE:

’v/ T

7 Cail J. Rrzons,_sfzsfot %mtaom

SIGNAPORE AND TYPAD OR PHINTED NAME OF ‘bRAEER OR DIRECTCR

Date Daytime Fhone #




