2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 8:00 am
DOCUMENT # P02000121358 R ecretary of State

1. Entity Name
BENJAMIN M. CALHOON, PA 04-26-2005 90152 032 ***150.00

Principal Place of Business Maiting Address
11083 VALENCIA AVE. 11083 VALENCIA AVE. e e
SEMINOLE, FL 33772 US SEMINOLE, FL. 33772 US

U
I
2. Principal Place of Business 3,5'“”“”9 Address lI

O Rox T4H2(

Suite. Apt. 4, etc. Suite, Apt. #. etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEIi Number Applied For
ine ch. Fi QQXY\LQ(")\G L 46-0507647 Not Applicable
- v N T L.
Zé—, % ?:imsw A %’77 5 ﬁgyA 6. Certilicate of Status Desired | gg‘;z]gi‘g"onal
6. Name and Address of Current Regl\stered Agent 7. Name and Address of New Registered Agent
Name, N .

CALHOON, BENJAMIN M Reniomia ) CalhooD
14214 B4ATH TERR. N Streel Addreds (P.O. Box Number is Mot Acceptable)

SEMINOLE, FL 33776

Noa% \0z0d Ave

el FL | 33974

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. | am familiar with, and accept
thg obligations of registered al .

sicdNATURE 4-20 05
Signalute. lyped < printea name of regislered agent andg 1'te it appficabie. INOTE: Reglsterea Apert signature requited whan renstating) QATE
FILE NOW! ' FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After "uy 1’ 2005 Foe will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QOFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [J Delete TE D,P ] . ‘ﬂ Change L] Addition
N CALHOON, BENJAMIN M NavE Cadhoo, Beyjarmin Y
SIREET ADDRESS | 11083 VALENCIA DR STREET ADURESS [ ] | AP> iO’L“d Ave
eiv-s1-2p | SEMINOLE, FL 33772 oS | Seminole  FL T
TLE - O Delete e : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-S1-2IP
TITLE O pelete TLE [ change [ Aduition
HAME NAME
SIREEF ADDRESS SIREET ADDRESS
CIY-51-2IP crY-S1-2IP
iLE [ Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIrY-81-2P
THLE [J petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP
TIFLE . O oetete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cly-ST-2IP

12. | hereby certity that the information suppked with this filing does not quality for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certity 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 it made under oath: that 1 am an officer ar director
ol the corporation or the receiver of trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it
changed. or on an attachment with an address. with all other like empowered.

eurznu?u;&l’:. W



