2005 FOR PROFIT CORPORATION ~

ANNUAL REPORT (AR)

4/

FILED
May 31, 2005 8:00 am

DOCUMENT # P04000047660 ~ 7 Secretary of State
1. Entity Name 04-20-2005 90322 041 ***150.00
CALOGAN, INC.

Principal Place of Busingss Maifing Address

1732} 40TH RUN NORTH 17327 40TH RUN NORTH

2. Principal Place of Business 3, Mailing Addrass
Suite, Apt. », 8tc. Suite. Apt. ¥, alc. 1st MOORE CR2E034 (10v04)
City & Statg City & Siate 4. FE! Number Appiied For
L~TNot Appiicable
i Zi C . .
7 Country . ouniry 8. Cerlificate of Status Desired a $8.75 addtional
Fee Required
6. Name and Address of Cumrenl Reg ed Agent 7. Nams and Addrags of New Hegisterad Agent
Name
ORGAN, DOUG T O Ty ———r— ==

17327 40TH RUN NORTH Street Address (P.O. Box Number is Nol Acceptable)

LOXAHACHEE FL 33470

City

FL [ Zip Code

8. The above named antity submlts this statement for the purpose of changing its registered office or ragisterad agent, or both, in tha State of Flgrida, | am tamillar with, and accept
the obligations of registared agent.

- SIGNATURE
.- DATE

Sgnitute, frped & Bied nerts & legisiered #Jenl end Hile i anpcable (NOTE Aegmiarad AGSt 1n8(154 Hecnired whan i}

8. Eteciion Campaign Financing
Trust Fund Contribution. [

$5.00 mayBe
Added to Feas

10. O ICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+

-
NLE 7&,_ O ejete TnE [ Crange [ Andition
NAME NAME

CAn

STRELT ADDRESS :{};U STREET AOTRESS
arstze |47 % 9\7 ‘fe PW Ciry-S1-2F
:.::fs LoYs 4;1 ](c,4€€. FL' O Oeete :::i CJthange [ Addition
STAEET ADORESS 33470 SIREE | ADDRESS
GIY-s1-ap Civ-SI- 2P
TE 3 petete __ T _ OJchange 3 Aadition
HAME NAME
STREET ADDRTSS - SIREE! AODRESS
CHY-S1-17 C'FY-s1-0P
e [ Getete e ) T 3Changs 1 addition
NAME NAME
STHEET ADORESS $TREET ADDRESS
CiY- §7- P QY- 51-2F
THLE O Deists WiE [ Changs [ Aodition
NAME rANE
STREET ADDRESS SIREET ADORESS
CIFY-ST-2F- CHY-51-2P N
1I1LE O Detete e {J cnange [ Adaition
NAME WAME .
$TREET ADORESS STREET ADORESS
CFY-$1-2p Ciry-51-7%

e exemption stated in Section 119.07(3)(i),Florida Statutes. i further certify that the information
at my signature shall have the same legal effact as if made under oath; that | am an officer or director
3 o appears in Block 10 or Block 11 it

required by Chapter 60?‘ Florida Statutes; and phat my
| /“ 05 GS4-UYb7A7

R OR IRECTOR FATS Daytrme Phone #

t2. | hereby certity thal the information supplied with this tiing does not gualj
indicated on this repggbe gmental report s true and ac
. of tha corporation gethe receiver W trustee empowersdm £
changed, or on anfanachment with'\en address, with all opwr li

SIGNATURE:




