FILED

__ ORIGINAL nay 14,2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPO 04-22-2004 90012 015 ***150.00
DOCUMENT # P03000056962
1. Entity Name
MCCALLISTER & BANE, INC, - .
S v ;
Principal Placa of Business Mafing Address E B q 3 1 8 0 9
4710 LAND O LAKES BLVD 4710 LAND O LAKES BLVD -
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
e v AE LA A
Suile, ADL. ¥, Bic. Suita, Apt. 8, etc. 04162004 Chg-P CR2E034 (10/03}
City & State City & Stata 4. FEI Number Applied For
Ob—/é‘?é@/ i Nat Applicabla
Zp Y Zp Couniry 5. Cerificate of Siatus Desired ] fz'gglmm
6. Nama and Addraas of Current Reglatered Agent 7. Nome and Address of New Rogistarad Agent

Nama

[ "MCCALLISTER, DEBORAR ———~ = = "~ e s e e
16215 SANDUSKY ST Street Address {P.O. Box Number is Not Accepiabla)

BROOKSVILLE, FL 34604

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or raglstered agent, or Hoth, in the State of Florida. | am famillar with, and accept
ther obligations ol regislered agent,

SIGNATURE
9. byPagl o S 0 OF regrslbnit! AQont mnd ke it appllconie. (NOTE: Registarad Agert monatiure requred whon r8instating) OATE
FILE NOWI!! Fi 150, 9. Election Campaign Financing $5.00 MayBo
After May 1, 2004 FE:J?,E. .,,"’,g,,_m Trust Fund Contribsution. O  AddsdioFeas
10, GFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TE P O peten TME Ocrange [ Aadtion
NAME MCCALLISTER, DEBORAH NAME
STREET ADDAESS | 16215 SANDUSKY ST STREET ADORESS
CIFY.ST-2P BROOKSVILLE, FL 34604 CIFY-ST- 2P
TLE vP 1 Delete THE [IcChange [ Addilion
MAVE BANE, BRAD NAME
STREET ADDRESS | 16215 SANDUSKY 5T STREEN ADDRESS
CoY-§1-1r BROOKSVILLE, FL 34804 CiTY.ST-29
e O eize TLE O Change (7 Acetion ‘
NAME NAME . ‘
STREET ADORESS STRET ADORESS. |
are-s=oe CryY-ST-2¢ Jff
T e ) ' 3 Detetn | LTS ’ ' - Ocmrge  [addiien |
s e
STREET ADIRESS STREET ADDAESS 1)
CTy-S1-20 cTy-51-29 :
T O pelms TE Dlctawge (] Accion
NAME NAME i
STREET ADORESS STREET ADORESS
CTY-ST- 28 CIFY-1-2P
e 1 Delete MM {OChamge [ Adciion
NAME HANE
STREET ACDRESS STREET ADDRESS
Iy ST-2P CITY-ST-2%

12. | heraby certily that the information supplied with this fling does not Quaiify for the exemption stated in Saction 119.07(3X1), Florida Statutes. | further cartily that the information
indicated on this report or supplemeng report is true ang accurate and thel my signature shalt have the same legal esfact) as if made under cath; that | mlr? an officer or director
of Iha corporation or the recelver or trustee empowerad 1o axecuts this repart a3 required by Chapter 607, Florida Statules: and ta my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with afl gther lke ampowered,
SIGNATURE: o\/ v, 6//10/ oy $13.996.558 7]
LI ¥ Daywre Prone 4

Debovah £ . e Call sterd

ATURE AND TYPED OR PRINTED NAME OF 3GNING OMFICER OR IAECTOR




