2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED :

DOCUMENT # P94000009356 Mar 11, 2004 08:00 AM
. Entty Name Secretary of State
CALHOUN & COMPANY, INC.
Principal Place of Business Mailing Address
2741 NEssTTH cbuRT 2741 NL.E, B7TH COURT
FORT LAUDERDALE FL 33308 . . . FORT LAUDERDALE FL 33308

Suite, Apt #, eic Sune, Apt. #, elc. MOORE TR2E034 {11/03) -

Cily & Swate City & State 4. FEf Nurmber Apnliad For

65-0481141 Mot Applicable
Zp Couniry & County 5. Certiicate of Staws Desired [ ?f;-g?qlﬁf:;“"“a*
8. Name and Address of Cuirent Registered Agent 7. NMame and Address of New Registered Agent

Narme

gTA -&HS%N;STPEI?%E&RT Street Address (P O, Box Number 13 Not Acceptable}
FORT LAUDERDALE FL 33308

Chty FL 1 2ip Code

4. The above named entity submits Hus statement tor the purpess of changing its registered office or regisiersd agent, or both, 1 the State of Florida, | am familiar with, and accept
the obligations of segistered ageont,

SIGNATURE i
Sigralure. fyped o prniod nama of regstered agent and bl f appicabls, {HOTE, Registened Agent SIGRatUng requicect when ranstaicg) DATE
FILE NOW!t FEE IS $150:00 . , .
After May 1, 2004 Fee will bo $550.00 ° . et o o2y 3.0 May o
Make Check Payable {o Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THRLE PD [ pelete HiE {5 Change [ Addition
NAVE CALHOUN, PEGGY J l NASIE S,
STREET ADDRESS | 2741 N.E. 57TH COURT STREET ADDRESS i ."nggig?gﬂg%%?gfﬂﬁ"’ TeRit
Ty -57-2P FORT LAUDERDALE FL 33308 - 4 oestap L il Sl 2
TTLE 3 Deiate BRE [ change O Addition
HAME NANME
SIREET ADORESS STREET ADDRESS
GTY-ST-2 oiTY-51- 2P
TILE ‘ I betere e Tl ctange [ Addtion
MHAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-5T- 719 CiTY-ST-28
TLE J peiste l TRE D) Change [ Addition
NAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-§7- 27 GITY-ST- 2P
1114 3 Delete T T T Change [ Addition
NAME HMAME
STREET ADDRESS SIREET ADCRESS
7Y -S1- 2P GiTY-57-76
TTE ] Deete THLE ' CJChange (1 Addition
HAME NAME
SYREET ADDAESS SIRELT ADDRESS
Y- 8T- 2 jovswe

12. 1 hereby gertify that the informavon supplied wils this ﬁiing does not qualify for the exemption stated in Saction 119.07(3)(#), Florida Statutes. } further cerdily that Ihe information
indicated on this repart or supplemental report is true and accurate and at my signature shall have the same Jegal effect as If made under oath; that | am an officer or direstor
at the corporaton of the recewer or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11if

changed, or on (an-a:.%chmem with an address, with all other jikegmpowerad,
- % i <
SIGNATURE: | ¢ @Qﬁw wae s Sollhoun  2-10-04 gg4-4q3-RISE

SIGHATURE AND TYPED OF CANTED HAME OF SIGHING OFFICER'OR CHECTCR Date Dayvng Fhione #




