. AP

FILED
2004 PO NNUAL REPORT | T'ON Mar 04, 2004 8:00 am

DOCUMENT # P03000147673 Secretary of State
1. Entity Name 0o sk ok ok
RYAN CALLAHAN CONSTRUCTION, INC. 03-04-2004 90015 011 **#150.00
Principai Place of Business wzailing Address
4174 WESTMINSTER DRIVE 4174 WESTMINSTER DRIVE JYvaivty
SARASOQTA, FL 34241 SARASQTA, FL 34241
TS s IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2EQ34 (10/03) -
City & State City & State 4, FEl Number i Applied For
42 O - 0/6730&- Not Applicable
2 Country Zlp Country 5. Certificate of Status Desired O Ee%g; 3?:;“"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
CALLAHAN, RYAN —— - =~ « - - T T R I e e em e
4174 WESTMINSTER DRIVE Street Address (P.O. Box Number.is Not Acceptable)
SARASOTA, FL 34241
City FL ! Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o orinted name of registered agent and titis f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Funct Contribution. D Added to Fees
10. QFFCERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE {J Change [ Addition
HAME CALLAHAN, RYAN NAME
STREET ADDRESS | 4174 WESTMINSTER DRIVE STREET ADDRESS
CiTY- §7-ZP SARASOTA, FL 34241 CrY-sT-2P
TILE O Delete TLE [ change [ Addition
HAME NAME
STREET ADDHESS STREET ADGRESS
CITY-$1-2P CITY-ST-ZP
TILE 1 Delete TMLE [l Ghange  [] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- ST-2F CITY-ST- 4P )
TILE O petete wILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST1-21P CiTy-ST-2P
THTLE 7] Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-§T-2ZIP
TILE 1 Delete TELE [ Change [ Addition
NAME NAME
STRFET ADDRESS N STREET ADDRESS
ciry-57-2P ' CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. y )

(&
SIGNATURE: 2 S A / ey t37-78ys

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Frone 4
7




