2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # p95000039'1 56 Feb 05, 2005 08:00 AM
1. Entzy Name Secretary of State
H. B. MACCALLUM, P.A.
Principal Place of Business Mailing Address
1412 GLENWICK DR, 1412 GLENWICK DR,
WINDERMERE FL 34786 WINDERMERE FL 34786
us us
T e o I AROGAD ARSI TRO
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
Clly & 5 " Cityastte o ] "4, FEINumb lied F
ity & State ity @ 4, FEI Number 59_3317007 { i:gf;ip:f
o Lourtry le Counry 5. Certificate of Status Desired O ?eae ;’2] L.:’::i;gitona[
6. Name and Address of Current Registered Agent ___ _—_____"___ 7. N Name and Address of New Registered A Agent
Name
vggcétéﬁwicqéggy B Street Address (P.O Sox Number is Not Ac_ceptabl_e-)_ T
WINDERMERE FL 34786 e T Tt T T e
City T FL | 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, and accs<
the abligations of registered agent.

SIGNATURE

Sigratute, ypad of p-nled name of ragstared agent and tills ¢ appleakTe {NOTE Regislated Agent signatyte cequired whan reinsiating) DATT

FILE NOW!!' FEE 1& $150. 00

8. Election Campalgn Firancing $5.00 may:

After May 1, 2005 Fee Will Be $550.00 g
Make Check Pa{rable to Fiortda Department of State TrustFund Contriouton. - L] Added to Fe:
. " " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7] pelete HILE [] Change  [JAa-
NAME MACCCALLUM, HARRY B MAME TNNON= 1 =ass
Stk ATDRESS | 1412 GLENWICK DR STRFFT ADDR 55 (/050580032 -005 150,00
civ-si P |WINDERMERE FL 34786 LHe st
Oue D 2 Delete TilLt [ Change [JA"
NAME MACCCALLUM, PHYLLIS J NAME
SIREFTADDRESS | 1412 GLENWICK DR. SIREETADDRESS
atv.sl- ik | WINDERMERE FL 34788 CIFY ST-7P
TITLE 7 Delets I [l Chenge  [J A"
NAME HAE
SIRFFT ADRAE: SIREET ADDRESS
CTY-S1-2F Gy Sl P
il O pelete ¥ ] Change [ A
NEMF NAME
*TRFET ADDRESS STREEEADDFESS
Gy S1-2IP CITY-SF-AIP
IILE O Delste N ] Change  [[] At
NAME NAMF
STRIFTANNRFSS STRCET ABDRESS
CiTy-Si- 7t Y-S0 -
it 1 Delete IiLE [ change  [J A~
NAME NAMI
STREFT ADNAFSS SIAELL ADDKESS
LTy ST-fe Ciy- S /‘IF

12 | hereby certify that ihe infermation supplled wuh thls fh 3 does not quallfy for the exemptlon staied in Sect;on 119 O7(3)(i). Florlda Statutes I further certlfy thar the mforma‘uor
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directc
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block {0 or Block 11

changed. or an an anaohmen%i other [ike empowered

SIGNATURE AND TAPED OR PRINTED NAME § OF SIGNING OFBCER OR DIHECTOR Date Dayhme Phona &




