2004 FOR PROFIT CORPORATION

., ANNUAL REPORT (AR)

DOCUME‘FNT # P02000123502

1. Entity Name

MCCALLISTER LP SERVICE, INC.

enncipal Place of Business

9157 CHERRY DRIVE
ENGLEWCOD Fl. 34224

Mading Address

9157 CHERRY DRIVE
ENGLEWOOD FL 34224

2. Principal Place of Business 3. Mahing Address

Suite Agt. #, etc Suite Apt #, etc

FILED
May 18, 2004 08:00 AM
Secretary of State

!

L)

AN IA

MOORE GR2E034 (11/03)
Cuy & State Ciuty & State 4, FEI Number Apphed For
30-0136324 Not Applicable
2P Couniry ap Country 5. Cernficate of Status Desired d $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent |
Name l
1727%08’ ‘III\?SEI'\‘I:’A AVE Street Address (P O. Box Numbper 1s Not Acceptable) .
ENGLEWQOD FL 34223
L)
Cuy FL ' Zip Code

8, The acave named entdy submils ths statement for the purpose of changing its registered offce o tegistered agent. or both, in the Stale of Flonda | am tarmibar with, and accept

the obigations of registered agent

SIGNATURE

Signature lvoed or prvlec name of regislered agenl and tile F Applcab'e

(NOTE Regusterea Agent signalure requiced when reinsiaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00
Make Check Payable to Florida Department of Siate

9, Election Campaign Finarcing
Trust Fund Contribution

$5.00 May Be
Added to Fees .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 ,
THILE BT O Delete TILE [Johange ] Additian .
NAME MCCALLISTER, WILLIAM B NAME

STREET ADDRESS | 9157 CHERRY DR, STREET ADDRESS Unonnleossal :
wiv-s2p | ENGLEWOOD FL 34224 oY ST 2P 05/ 18,08 ~20005-003 150,80 !
WRE veg 3 petee Tt ) change £ Addwman

NAME PACK, ARTHUR GENE JR NAME

STREET ADORESS | 9172 CHERRY DR, STREET ADDAESS

Ty -57- TP ENGLEWOOD FL 34224 LY -51-2F

TMLE 7 oerete nLE Ol Cnange 13 Acditon

NAME NAME i
SHREE ) AUURESS STRELT ADDAESS '
CITY-S7.2P i Ceiy-S1- 2P

ILE [ Delere TLE Jcoange [T Acdinon

HAME NAME

STREET ADDRESS STRECT ADDAESS

GiTY- §1. 2P CITY-ST- 2P

TILE 3 Deiere e [Gchange [ Addian

NAME NAME

STREE| ADDFESS STREET AIDRESS

CITY-ST-ZP CiTY-ST-2P

Lk [3 Detete TTLE [ change  [] Addihon

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51. 2P Y- ST 2P

12. | hereby ceridy that the information supphed with this fihng does not qualfy for the exemption stated in Secton 119.07(3)(1), Florida Statutes. | further certify that the information
signatwe shall have he same legal effect as if made under oath, that | am an officer or direcior
of the corparahon or fhe recever of lruslee empawered to exacute this report as required by Chapler €07. Flonda Statutes, and that my name appears n Block 10 or Block 11 if

ndicaled on this report or supplemental report is true and accurate and that my

changed, or on an attachment with an address, with all ather ke empowered
%" : T s
SIGNATURE: _ AL E'E/

illam 3w lister

. 15-04 Qiff 270-0289

SIGNATURE AMD TYZED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOH

Date Oary e Prone ¥



