-

ANNUAL REPORT

-~ 2005 FOR PROFIT CORPORATION

FILED
Feb 02, 2005 8:00 am
Secretary of State

DOCUMENT # P02000024451

1. Entity Name
CALLYSTA, INC.

02-02-2005 90041 001 ***150.00

Mailing Address

14151 US HWY ONE
JUNO BEACH, FL 33408

Frincipal Place of Business

14151 US HWY ONE
JUNO BEACH, FL 33408 |

2. Principal Place of Business 3. Mailing Address

19-€3> Harhor L&nd—

AER SRR

HEATRTEIR

Suite, Apt. #, ete. Suite, Apt. #, etc,

01272005 Chg-P CR2E034 (10/03)
ty & State T%y & State 4. FEI Nurmiber Applied For
T2 Bager, Ccdens F| Bolon. B chn éﬁ(,)lg,n< FY- 02-0556634 Not Apei canle
[ -
Z%%‘_{ (O Country J(_,LPD Couniry 5. Certificate of Status Desired O g{?e'gesq‘ﬁ?:‘;"o“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

s Cavo| Parsons

Streel Address (P.C. Box Number is Not Acceptable)

19023 Harbor Lane

° Palm Beach Gjardos  FL | “3%4 10

8. The above naned entity supmj

the obligatignsef register nt.

Vil

SIGNATURE

this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am faniliar with, and acecept

atra, tyded ohprintedlame of Bgistered agenl Aaiite Il applicable.

{NOTE: Rey:slareo Agen! signature reguiad when reinstating)

L ZZLOS’

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PS [ Delete TITLE O Change [ Addition
NAME PARSONS, CAROL J NAME

STREET ADDRESS | 14151 US HWY ONE STREET ADDRESS

CITY-S7-2IP JUNO BEACH, FL 33408 CITy-ST-21P

TITLE T Delgte TIE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oy -sT-2IP ciTy-s1-21P

THILE O oetele TTLE — [ Change . [7] Addition
HAME - - A -—| e e
STREET ADDRESS STREET ADDRESS

City-s7-2P CITY-ST-2IP

TITE 3 petete TME {J change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TITE [T oelete Tm.L [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7IP GITY-ST-21P

THLE (] Delete TITLE [ Change  [] Addition
HAME ) - NAME ™

STREET ADDRESS STREET ADDRESS

CITY-ST-21F cITy-s1-2Ip

12. { hereby certify that the inig

d {0 €
pEr like empowered.

ation supplled with thig filing does not qualify for the exemption stated in Section 119.07(3}(1), Flonda Statutes. | further certify that the information
> is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
> zcule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ap——r—

2105 (56 1o 046k

yhms Phone #




