ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
May 13, 2005 8:00 am

DOCUMENT # P03000157138

1. Entity Name

THE CALEB NETWORK, INC.

Secretary of State

(05-13-2005 90230 042 ***150.00

Principal Place of Business
P.0. BOX 550621

Malling Address
P.0. BOX 550621

- w—wwy

JACKSONVILLE, FL 32255 1S IACKSONVILLE, FL 32255 US
! |
2. Principal Place of Business 3. Mailing Address ‘ ”J
Suite, Apt. #, elc. Suite, Apt. #, etc. 05102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
57-1195928 Nat Applicable
Zle Country Zip Country 5. Cenificate of Stats Desied [ fi-gqugﬁﬂﬂa‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Rggistered Agent

SHIFFERT, JOHN F

e Solw F- Dlhilkert

3350 HICKORY HAMMOCK RD.

street abdiess {P.O. Box Number is Not Acceptcule)

JACKSONVILLE, FI. 32226

{ooo| 6-11-#-(’0:/\ .

™ Taclkmouvlle FL [ 29% Yo

8. The above named entity sutxmits tlus statement for the
the obligations of registered ageit,

rpose of changmg is registered

4

SIGNATURE

oiﬁceMeglslered ageni, or both, in the State of Florida. | am famifiar with, and accept

Sgnatre. yoed o prnted name rumsmad aga llﬂ [,Jo d aaok:ané '

(ﬁOTE Regisiered Agent $ignating QU= ad WHen renstatng)

g / ! oﬂ{a(

~ {
FILE NOWIII FEE 1S $150.00

Due by September 7. 2005 Trust Fund Contnbution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P ] betete TnE I change [ Addition
HAME ALEXANDER, LEE D NAME

STREET ADDRESS | P.O. BOX 550621 STREFT ADDRESS

CIvY-s1-7P JACKSONVILLE, FL 32255 CIFY-ST-ZP

TIME VP 3 tette nRE [ chenge [ Addition
NAME SHIFFERT, JOHN F RAME

STREET ADDRESS. | P.O. BOX, 550621 STREET ADDHESS

CiTY-ST1-2P JACKSONVILLE, FL 32255 Ciry-ST-21P

TTLE ] betete THLE [ Ctenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-5P

TIME 1 Detere i OJorenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY. ST- 7P

TME 3 oelere ILE [dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-3P CHY-ST-2F

e [ oetete TIE [lchenge [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2P

12, | hereby certify that the information supplied with this fili
indicated on this report or supplermental report is true an

c¢hanged, of on an altachment with an adaress, wi

SIGNATURE:

Il ather kke empowered.

does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lTustee empowered 1o execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 il




