. 2004 FOR PROFIT CORPORATION FILED
-7 “7°7 TV ANNUAL REPORT Apr 16, 2004 8:00 am

e

[

DOCUMENT # P03000077304 ecretary of State
1. Entity Name 04-16-2004 90080 032 ***150.00
CALLIS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1590 SIESTA DRIVE 1590 SIESTA DRIVE svveulyg
SARASOTA, FL 34239  US , SARASOTA, FL 34239 U5
RS S IR RO I ECRAD K A A
T TSuite, Apt #etc. T T T T 7T TN sue, Apt#ee. T T 04042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Z2p0 039 935‘ Noi Appticable
Zip Country Zip Country 5. Certificate of Status Dasired O ig'gg l’;?edé“"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

i Name

CALLIS, CORTENEY M
1590 SIESTA DRIVE Street Address (P.0. Box Number is Not Acceptable}

SARASOTA, FL 34239

City FL l Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of tegistered agent. '%17)—_‘7
SIGNATURE M - o

Sigrature, tyved or printed? name of registered agent and litle if appiicatile. (NOTE: Registered Agert signalure réquired witen reinstairig) DATE
_ FILE NOWIll FEE IS $150.00 | o Elction Campaign Firancing  _ $5.00 May Ba
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10, T T " QOFFICERS AND DIRECTORS T 11 ) T 7 7 7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TiHE P 3 Desete TTeE O chenge  [7] Addision
NAME CALLIS, CORTENEY M NAME
STREET ADDRESS | 1590 SIESTA DRIVE STREET ADDRESS
CITY-S51-2P SARASQOTA, FL 34238 CITY . ST-24P
e {7 oelete e [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADJRESS
CITy-ST-2P CITY-ST- 2P
TITLE [ peiete TITLE [ Ghange (] Aadition
NAME NAME .
CSTREETADDRESS f- — - - - - STREETADDAESS f- ~ = ~—— ~ - T T M
CITY-ST-2iP oImy-S51-2P
TIE O pelete TTE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Zi@ . CiTY-ST-21P
MLE [ Deteta HILE [] Change {7 Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
. CHTY-ST-2IP o : CITY-$T- 2P
TILE 3 eete TITLE J change [ Addiion
NAME ) . . NAME
 STREET ADDRESS | OV STREET ADDRESS
omv-ErEe RN L s CHY-ST-2IP

"12. 1 hereby cerlify that the jnformation supptied wilh this fiing does not qualify for the exemplion stated in Section 119.07(3)4), Florida Statutes. | further certily thal 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 oaih; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a{jress, ¢th all other like empowered.
L o
SIGNATURE: Q‘é ﬂﬁg— { )/ / Z/ )4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR

Caytime Phone #




