2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 20, 2005 8:00 am

DOCUMENT # P96000056935 ) ecretary of State
1. Entity Name
04-20-2005 90335 048 ***150.00
CALL MALR.C, INC,
Principal Place of Business Mailing Address
661 SHARON CIRCLE 661 SHARON CIRCLE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 5 0 [] 3 99 5 3
Suite, Apt, #, elc, Suite, Apt. #, 8ic. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0662155 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d ?i'gg‘lﬁfﬂbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
- Name
Iég!INSE},-IXIQORﬁ (I.:JRCLE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnaluta, iyped & prnted name o tegrsiarad agent and tille it apphcable {NOTE Rsgrstered Agent signatwe 1eguied when reinstaling} DATE

FILE NOW!!! FEE IS $15000 | o
. F 00
After May 1, 2005 Feo Will Be $550.00 9 Blecton Compeign Financing  $5.00 way Be

- Addedto F
Make Check Payable to Florida Department of State ees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D E [ Delste TITLE [V s 7 [ Change [uAddilion
NAME LAINE, MARCL NAME CorsTanble AN
STREET ADDRESS | 661 SHARON CIRCLE STREET ADDRESS b6l Shnror. (ROWS
CY-ST-2IP PORT CHARLOTTE FL 33852 CiTY-ST-7IP R‘VET i) LY
TiILE 3 Delets 1113 o ¢ O change [ Addition
NAME NAME w IH‘JWEf Aﬂ-/l‘iﬁ-
STREET ADDRESS STREET ADDRESS 1 Y74 5//—4—;190» ﬂ[, RALE
LiTy-S3-2P CITY-ST-2IP MTFMLM % ﬁzﬁz
THLE 3 Delele e . [ change  [AAddition
NAME NAWME MavhetrE A{?’i rE
STREET ADDRESS STREET ADDRESS J re 5’ PIF. VLYY Y Y13
CIy-ST-2p : CIry-ST-7p - IpeT i 0
iLE O] petets HILE ! ] Change [ Adaiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
QTY-ST-2P CIry-sT-2P
TTLE ' O celete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHy-SI-2P CITY-ST-7P
TLE [ Delete fIlLe [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-Sr-2ip CIY-ST-2P

12. | hereby cortify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | furthar 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 vath; that | am an officer or director
of tha corporation or the recesiver or rustee empowered to execute this rej as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an gdress, with all o ike emp d. /

MR TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phere #
. gy Yy 47




