FILED

. 2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT — ecretary of State

'DOCUMENT # P94000062245 04-30-2004 90281 035 ***1 50,00
1. Entity Name
2495 MCCALL ROAD CORP.
Principal Place of Buginess - " Mailing Address e N . )
2495 MCCALL RD P.0 BOX 868 94 077 066
ENGLEWOOGD, FL 34224 OSPREY, FL 34229 US . : ,
s T RN AR SR G
Suite, Apt. #, etc. Suite, Apt. #, efc, 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0531422 Not Applicable
Zip Country | e Country 5. Certificate of Status Desired [ Eigesq Iﬁ::’;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme

KAPLAN, MARVIN

7697 COVE TERRACE Street Address (F.0. Box Mumber is Not Acceptable)

SARASOTA, FL 34231

City FL I Zip Code

8. ‘The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent. .

SIGNATURE : _
. Sigrature, typed or prinled name of regislared agent and title if applicable. (NOTVE‘ Regi d Agent si renuired when rai ing DATE
) . FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees

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

TITLE P : [ Delete TITLE [ change [ Addition
NAME KAPLAN, MARVIN NAME

STREET ADDRESS | 7697 COVE TERRACE STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34231 CITY-ST- 2P

TIMLE S [T Dalete TITLE [J Change L] Addition
NAME MILLARD, KEVIN NAME

STREET ADDRESS | 8317 EAGLE LAKE DRIVE STREET ADDRESS

CITY-ST-21P SARASOTA, FL 34241 CIRY-ST-2Ip

THLE T ’ : Ol Delsle TMLE 1 [T change (W Addion
NAME CAGRAL SHAWND NAME QﬁM“\LSHﬁU"J alvd

STREET ADDAESS sheETavoress | OpAdrd Cenrden GFce

CITY-57-2P OITY-57-2P Samdora FL 242 9D

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Detete TILE [J Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-ZP

TIMLE O Detete THLE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY- ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect 25 if made under oath; that | arn an afficer or director
of the cerporation or the receiver or trustee empowered 10 execule s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like effdowered.
SIGNATURE: Shtwo I Canted  Ylasfod At S-1535°

INTEQ NAME OF SIGRING OFFICER OR DIRECTOR Date




