2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P02000128600

1. Entity Name

CAL-TEC COMMUNICATIONS, INC.

ecretary of State

04-07-2004 90043 049 ***150.00

Principal Place of Business

26650 STATE ROAD 54
LUTZ FL 33559

Mailing Address

5450 BRUCE B DOWNS BLVD., #305
WESLEY CHAPEL FL 33543

94047754

2. Principal Place of Business 3. Mailing Address

TR

|

TR

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOCRE CR2ED34 {11/03)
LLity&State .y - . L. _ City & State .. . .+ -1 & FEILNumber_ Applied For
55-0808626 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— === B A = = e eeTE o DT T LTSS ITL 0O TS L w X = e e e e Cm S el e Sl -

Sggg&%?i’TEAR%AEg Eé 4 Streat Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33559
City Zins Code

FL

the obligations of ragistered agent.

SIGNATURE

8. The above named enrtity 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

Signature, typed of prnted name of registered agent and title if applicable

(NOTE: Regstered Agent signalura required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND D'RECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P £ petete L ' [F Change [ Acdifion
NAME EDWARDS, DARLENE NAME
STREET ADDRESS | 5118 NEW SAVANNAH CIR. STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL FL 33544 o CITY-§T-2P e i

- Tme VP [T oelete TILE ] Change  [] Addition
NAME HAYNES, KIJUAN NAME
STREET ADDRESS | 5118 NEW SAVANNAH CIR. STREET ADDRESS
CiTY-ST-2IP WESLEY CHAPEL FL 33544 CIy-§T-21P
TLE [ Detete TILE O cChange [ Addition
NAME NAME

uﬂgﬁ_* - - e — e
CIry-ST1-21P CITY-ST-2IP
e ' — 71 Detete TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiiE O Delete TLE O Change [ Addition
NAME ~ NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-2IP

changed oronan & attachment with an address, with all other like empowered.

SIGNATURE: __Daadi o) ddiondl

12. | hereby cerlify that the information suppfied with this filing does not qualify for lhe exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify 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 made under oath; that | am an oificer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

5/3@/0’-;‘ 5:’13 ?’&‘7—%2_‘5‘5"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytimé Phone &




