2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # P03000145754 Secretary of State
N

1. Entity Neme 03-22-2004 90055 043 ***150.00
MCCALLISTER & PLATT, INC,
Frincipal Place of Business Mailing Addrass
130 BULL POND LANE 130 BULL POND LANE
HAWTHORNE FL 32540 HAWTHORNE FL 32640

Suite, Apf #, etc. Suite, Apt #, ete. MOOHE CR2E034 (1 1/03)

City & State City & State 4. FEI Number - Applied For

RO~ 0353 ?.513 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

6R§1thSEEY,U\Aé'LhW 301 : Street Address (P.0. Box Number is Not Acceptable)

HAWTHORNE FL 32640

City FL Zin Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. fypea or printed name of registered agent and title it appiicable. (NOTE: Registered Agent signature requirad when rainstaiing) DATE
9. Eisction Campalign Financing $5.00 may Beo
* Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME D [ Detete . TITLE {1 Change  [] Addition
NAME MCCALLISTER, ALLEN NAME
STREET ADBRESS | 130 BULL POND LANE STREET ADDRESS
CITY-ST-21P HAWTHORNE FL 32640 CITY-87-2IP
TITLE D [ petete TI7LE [3 Change [ Addition
NAME PLATT, HENRY JR. NAME -
STREET ADDRESS | 130-A BULL POND LANE STREET ADDRESS
CiTY-ST-2IP HAWTHORNE FL 32640 CITY-ST-2IP
TMLE [ Delete TiTLE [ crange [ Addition
HAME —- - - NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-57-21p
TITLE L1 Delete TITLE [3Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§1-21 CITY-ST-21P
TITLE 3 Derete TITLE [J Change [ Addftion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHIY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with atl other fike empowered

/
SIGNATURE: HHANIDI LY
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OA DIRECTOR Date Daytime Fhane #

—



