2005 FOR PROFIT CORPORATICN FILED

_ANNUAL REPORT Apr 20,2005 08:00 AM
DOCUMENT # P94000066161 R Secretary of State

1. Entity Name
MCCALLISTER EQUIPMENT REPAIR INC.

Princlpal Place of Business _Marhng Address
31133 AVENUE A POST OFFICE BOX 430867
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043  US
e [ 0E{GULMRMERTEN

Suite, Apt. ¥, etc. | _ T ~_ | Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)

City & State Dl T T City & State o ) 4. FEl Number Applied For

. ' 65-0520431 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a geae‘gg“‘;f:;“m"
6. Nama and Adcdress of qurepfﬁ&gfs'!eréd Agent 7. Name and Address of New Registered Agent
T " Name
MCCALLISTER, KENNETHR
2601 8. ROOSEVELT BLVD. Streat Address (P,O. Box Number is Not Acceptable)
APT, 308A
KEY WEST, FL 33040
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oifice or registerad agent, or bioth, in the State of Florida. [ am familiar with, and accept
the obfigations of registered agent.

SIGNATURE S — - e
Signature, typed of prinied nama of replsiarsd agent and tiie if applicable. [NOTE. Reglstered Agen sigrature required when rainstalig) ) - . DATE
FILE NOWI!Il FEE 1S $150.00 9. Election Campalign Flihengiig - $5_00 May Be
After May 1, 2005 Feo will he $550.00 Trust Fund Contribution. | Added to Fees
10. u T FFi'i S Dj:i: RS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 petete N B [l Change [ Additian
NAME MC CALLISTER, KENNETH R NAME
STREET ADDRESS | POST OFFICE BOX 430867 STREET ADDRESS
CiTY-ST-ZiP BIG PINE KEY, FL 33043 CITY-§7-2Ip
Lﬁi\:f “Dlpese T NN | 7 Dot T Addion
13 NAME b ] - o
M s s D420, ME-E000E-001 150,00
CITY-ST.2P CY-ST-21P
e B - - Closee | Tme (7 Change [T Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP {ITY-8T.21P
e - o Cloelele ~ § e O] Grange ] Addition
NAME NANME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-Zip
THLE ) T O Deits THE hange Addttion
0 Ol 3 Agd
NAME NAME
STREET ADDRESS STREET AQDRESS
CImy-§7-21P CITY-S7-21Pp
e - 7 Doeke me ' TlChangs [ Addition
NAML NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21> Cmy-Sl-2p

12, | hereby ceriify that the Information supplied with this filing daes not qualify for the exemption stated In Section 113.07¢3j{l3, Florida Statutes. | further cetify that the information
indicated on: this report or supplemental report is true and accurate and that my signature shall have the same Jegal elfact as if made under oath; that | am an officer or director
of the carparation or tha receiver or trusige ampowered 10 execute this report as reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attechment with an address, with all other like empowered.
-
SIGNATURE: 4//:%'; i

Bl

TURE AND TYPED QR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR e Daytime Phans #




