FILED

2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P02000123363 04-16-2004 90022 021 ***150.00
1. Entity Name
CALHOUN FOOQDS
Principal Place of Business Mailing Address
37130 EILAND BLVD 5618 MARIE DRIVE
ZEPHYRHILLS, FL 33525 ZEPHYRHILLS, FL 33541 54 03 39 8 1
e s AR AR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 03182004 Chg-P CR2EQ34 (40/03)
City & State City & State 4. FEI Number Applied For
- . 82-0575405 Not Applicable
Zip Country Zip Country 5, Certificate of Status Dssired ] gg‘gilﬁ?e(ﬂﬁonal
6. Name and Acdress of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
KAZBOUR, FAY
5618 MARIE DRIVE Street Address (P.O. Box Number is Not Aceeptable)
ZEPHYRHILLS, FL 33541
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered oflice or registered agent, or bath, in the State of Florida. t am familiar wilh, and accept
the obligations of registefed agent :

SIGNATURE.

5)

Signalure. typed or printed names of registared agent and {itle if appricable, {NOTE: Registerad Agent signailre required when renstating) DATE
FILE NOW!II FEE IS $150.00 9. Etection Campaign ljnancing $5.00 May e
After May 1, 2004 Foe will be $550.00 Trust Fund Contributien. {1 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 patete TITLE ' O change ] Addition
NAME KJAZBOUR, KHALED NAME ARz rdoon )
i 4
SIREETADDRESS | 5618 MARIE DRIVE STREET ADDRESS pkesecorreet spel lins
CITY-31-21P ZEPHYRHILLS, FL 33541 L oIy -S1-21P
e DVST Lo O pelete THLE O change [ Acition
NAME KJAZBOUR, FAY - NAME KALPBOVR ( plc @se¢ correet _fpﬂhr
STREET ADDRESS | 5618 MARIE DRIVE - STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33541 Ciry-St-ap
me T T o ) 3 Delete TTLE - - T T ™" Ochange 7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
cITY-S1-21P CITY-ST-719
TITLE ] Delete TIILE Jchange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-57-2IP
TILE 1 Delete TITLE {JCrange [ Addifion
NAME NAME
STREET ADDAESS SIREET ADDRESS
GITY-81-4p Ciry - ST-2IP
TILE . - 3 Dakete N Bt - - 3 Change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2P CITY-57-21P

12. | herehy certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certlfy 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 if mads under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or ort an attachment with an address, with all other like empowered.

: e L <ty 2fod (312) 7/ 32684
SIGNATURE: _/-7. ?ﬁ./ Seeq ]

SIGNATURE AND TYRPED OR P| 0 NAME OF SHGNING OFFICER QR DXRECTOR A’”HLED k‘nz !- 32 Daytime Fhore §




