2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000039995 Feb 21, 2005 08:00 AM
1. Bty Namo - Secretary of State
MACCALLUM ENTERPRISES, INC.
Principal Place of Business _° ' Mailing Address
<08 N CITRUS AVE - . 209 N CITRUS AVE
INVERNESS FL 34453 — ] INVERNESS FL 34453
s S CARAR O ARRRHRNAT
Suite, Apt. #, ot - To | SuteAptaets - 1st MOORE CR2E034 (10/04)
City & State R City & State o 4. FEI Number Applied For
— S _ 59-3189993 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ﬁ‘ gese.gesq :'.I;L(i;tionaj
6. Name a@resy of Current Fla_ﬁ_iil?refl Ag_ént 7 ) 7. Nama and Address of New Registerad Agent

Name

y&c{g %Il-'llrllft’{ﬁds’ i%EER A Street Address (P 0. Box Number is Not Acceptable)

INVERNESS FL. 34453

- City - FL Fp Code

8. Tha abova named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE — - - —
Sgnalura, ypad or prnted name of ragisterad agent and Yills i applcahlke (NCTE Regiélarad Agont signefure raguired when reinstating} -~ DATE
N - ';"' = R =l = e T
FILE Nowt EEE I§_§1§0.00‘_ S 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005':& Will Be 55504\00 Lo Trust Fund Contrbution. [0 Added to Fees

Wake Check Payabie to Flotida Department of State
10, o CFFICERS AND DIRECTORS 11. ’ "7 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e 5 ' ) 7 pelete TMF [ change [ Addition
NAME MACCALLUM, MELISSA L NAME
SIREET ADDRESS | 1756 BORDER AVE. SIRECT ADRESS
CITY . ST-2IP INVERNESS FL CITY-ST1-2IP
TITLE D o T O bgmé 0163 ] Change ) D.Additi?m
NAME MACCALLUM, JUDY M ~ NAME
STACET ADDAESS | 1786 BORDER AVE SIBEET ADDRFSS
CTy-ST-UP INVERNESS FL 34453 CITY- §7-2IP
g - [ oekee i o, Che0ge [ Additon
i H e  Ho000ea 7SS
STREET ADDRESS STREET ADDRESS 02/21 /0580052023 15875
CITY-ST-IP OTY-57- 1P
Tt - T [ petete e [ Change [ Addition
NAME H NAME
SHAEET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-$i-2IP
e - - [ petets e - [ Change ] Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
CiTY-S7-2IP Oy 512
nne o o ' [ Detete o ' O Change [ AddRion
NAME NAME
STREET ADDRESS STREFT ADDPESS
GiTy-ST-2P CITY.SH AP

12. | hersby certify that the information supplied with this filing does not qualify for the eXemption stated in Section 119.07(3)(), Florida Statutss. | further certify that the informatlon
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oally; that | am an officer ar direcior
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an aitachment with an address, with &ll other like empowered.

SIGNATURE: <




