2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

h-%__-—i
DOCUMENT # P96000043847 Jan 29, 2004 08:00 AM
1. Entity Name S
- ecretary of State
CALHOON PRO , ; y
Principal Place of Business Méiling Address o 74##_7 )
10204 SILVERADO CIRCLE 10204 SILVERADO CIRCLE
BRADENTON FL. 34202 BRADENTON FL 34202
us us
< M § ok &
Suite, Apt. # elc. Surte, Apt #. elc MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0677346 Not Appleable
Zip Country Zip Counttry 5. Cerviicate of Status Desied O gi;i lf;gedéﬁonal
6. Name and Address of Current Registered Agenf ~ 7. Name and Address of New Registered Agent )

Name

?32%103? PVE&%%%%C LE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34202 ! =

City F L Zip Code

B. The above named entity submils this stalement fcr the purpose of Ghanging 1ts registered office of registered agent, or both, in the State of Fionda. | am famitier with, and accept
the obiigations of registered agent,

SIGNATURE — e — _ ot e e .
Signature yped of printed name of regstered agant and tille f applcabla (MOTE Regrslerad Agent signature reglired when refnstanng) DATE
r ‘ " . . . .
A ﬂFH"‘mE N‘iov;ml)ll !;EE !Si[?:s:s?jg Di}: TR 9. Election Campaign Financing $5:QQ May Be

' er laay 7, ee witbe »aa0.00, .. .. Trust Fund Contribution. O  Added to Fees
Make Check Payable fo Florida Department qi Stata_

0. OFFICERS AND DIRECTORS i 11. ADDITIONS [ CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTE PD 3 pelete T [ change 3 Addition
NAME CALHOQON, RONALD J NAME

v 2

STREET AODRESS | 10204 SILVERADO CIRCLE STREET ADDRESS i ;gﬂgaﬂﬂﬂa-h;f% & e o

orv-s2p |BRADENTON FL 34202 omv-st 2P 01/23/04-20098-018 50.00

T VSTD “Dioele: § e [IChenge 3 Addition
NAME CALHOON, JOYCEH NAME

STREET ADDRESS 110204 SILVERADO CIRCLE STREET ADDRESS

CiTy-51-2IF BRADENTON FL 34202 CiTY-S7-2iP

TLE  Ooeete N mu Tl Charge ] Addition
NAME MAME

STAELT ADDRESS STAEET ADGRESS

CiTY-5T-2IP CAFY- ST- 2P

Y  Ooeee e O] Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADGRESS

GITY-ST- 2P CITY- 5T 7P

TIILE Cloelete e [ Charge L] Addition
NAME NAME

SYREET ADDRESS STREET ADDAESS

GIvY-81- 28 CITY-ST- 2P

e Clpeste | me [3Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2I7 CITY-§T-21P

12. | hereby certify that the informaticn supplied with this filing does not du_alify for the exemptionisitate'ﬁfséction 119,07(3)1), Florida Statutes. [ further certify that the information

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 cath: that | am an officer or director
of the carporanan or the recever of truslee empowered 1o execlte this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Slock 11 i

changed, or on an attachrment with an address, with all 1 like empowared,
SIGNATURE: 4 A 5’/5 vl /— P30 —a".s'zr
7 7 Date Daytime Phone #

TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR



