2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P02000079037

1. Entity Name

CALLMINER, INC.

Secretary of State

03-12-2004 90011 016 ***150.00

Mailing Address

P048-SEZTTHIERRACF
TAPETORAL FL 33904

Principal Place of Business

£048-Sk-2FH-FERRACE
CAPECORAF33804

JYUL 939

2. Principal Place of Business 3. Mailing Address

2105, el P, 4.

A0 S DulPrado 1Dlvd

HAAR IR

Suite. Apt. #. elc. ¢6 Suite, Apl, #, e%m "fe s g 03052004 Chg-P CR2ED34 (10/03)

City & State City & Sigle ) 4. FEI Number Applied For
é“."‘ Coral . FL | &,ﬁz Comd €L 320026627 ot Appiicabs

2'53?9 Pe ) Courtry e P 33%0 untery P 5. Cenificate of Stalus Desed [ fee»gesqagdmnm

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GALLINO, JEFF
2

- oy R o ——

" Tefe Gadliio

__S_tLeel Addresas{P.O;Eu?x N!ﬂgm is Ni'éic'g?f]‘y” . R
Suite #6

City

Cape Coral FL | **§%990

8. The above named entity submits this statement for 1he purpose of changing ils registered office or 1egislereclagenl. of both. in the State of Florida. | am familiar with, and accept
the abligations of registered agenj. .

Tef€ Galline

Hfofof

ten name nl'mg:sn,-md agent and lite if appheable (MOTE: Regisiered Ager sgnunure requesad when rensiatag) . DATE
FILE NOWI FEE 1S $150.00 9. Eleclion Campaign ijnancing $5.00 may Be
After May 1, 2004 Feeo will be $550.00 Trus! Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE ST . 3 pelete THLE Ccrange  [JJ Addition
MAME BROWN, KIMC MAME
SIREETADDRESS | 6802 GRIFFIN BLVD STREET ADDRESS
CIFY-53-2P FT. MYERS, FL 33908 CITY-ST-24P
e P.D [ petete TME O crange ] Acdition
HAME GALLINO, JEFFREY A NAME
STREET ADDRESS | 2048 SE 27TH TERRACE STREET ADDRESS
CITy-5T-21P CAPE CORAL, FL 33904 Ciry-S1-21P
TME v.D 1 osigte TEE [OcChange [ Addifion
HAME LACOURSIERE, CLIFFORD A HAME
STREET ADDRESS | 4 RESERVIOR DR. STREET ADDAESS
CIFY-S1-2iP SOUTHBOROUGH, MA 01772 EITY-ST-21P
TMLE Y [ Delete TILE {JChange (] Addition
HAME SIMMONS, DOC W i NAME . . . e o
SIREET ApDRESS | 1919 21ST TERRACE ™~ - STREET ADDRESS. . )
CITY - S7- 2P CAPE CORAL, FL 33990 CITY-ST-2P
TME 3 pesete THLE Ochange [ Additicn
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
FIHE O petete IMLE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | heraby cenity thal the information supplied with this Tiling does nol qualily for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further cerlify that the intormatian
indicated on this report or supplernenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapiler 607, Florida Slatstes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. X

A37<S73-9670

?40/04

dzlc

Oaytimo Phone #




