2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P97000035020 © Jan 30, 2004 08:00 AM
1. Enon ame Secretary of State
CALLEJA CONSTRUCTION COMPANY INC.
Principal Piace of Business . ) 7 Mailiﬂﬁ Aﬁdrés; - -
489 ENCARNACION ST . * 4B9 ENCARNACION ST
PUNTA GORDA FL 33983 " PUNTA GORDA FL 33883
us us
xR S = (WAL AW NI
Suite, Apt. ¥, etc Suite, Apt #, etc. ] MOORE CR2ED34 (11/03) -
Ci City & S T 3 Applied F
ty & State ity & State 4. FE! Number NO-T APPLICABLE NZ:J:ZDHE;bIe
ze Country Zip ) Gountry 5. Certificate of Status Desired O geae'gesqlﬁfg&“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
S S Name -
ESAEI}_IEIE\IJéAAgH}fg[LOEI\? ST o Sireet Address (P O. Box Number is Not Acceplabig) o
PUNTA GORDA FL 33983 . . =
City ' FL Zip Code

8. The abave named entity submils this statement for she purpose of changing its registered athce or registered agent, or botn. in the State of Flonda, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE N — - S — . - e
Swgralure, typed of printed nama of rogistered agom and tille of apelcat!e {NOTE. Ragislared Agant sigrawrs requred when renstahing) _ DATE
" FILE NOW!! FEE IS $150000 ' o o
Atier My 1,2008 Foo Wl o $550.0 - St TS o $R00 e e
Make Check Payable to Florida Depariment ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIE P 3 pelele e [ Change  [] Addition
NAME CALLEJA, CHARLES NANE Onoon22793 :
STREET ADERESS | 489 ENCARNACION ST STREET ADDRESS 1:[1 -"?ﬁf"m—BBDSB—i}Ei 150 Dﬂ -
CIY-ST- 2P PUNTA GORDA FL 33983 - B omyestoae ’ b - -
e VP ) Olbgee e Cchange [ Addition
NAME CALLEJA, CHARLES T NAME
STREETADDRESS | 533 ENCARNACION ST STREET ADGRESS
CITY-ST-ZIP PUNTA GORDA FL 33583 ’ } Crre-§1-2iP
TITLE sT Coeste: [ me [ Change [ Addition
HAME CALLEJA, SANDRA J NAME
STREETADDRESS §533 ENCARNACION ST STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33983 CITY-~ $T-21P
Tme © Doeee T D Change L) Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY 5120 CITY-ST-2IP
THLE O oelele | e {7 Change [ Addition
NAME NAME
SYRELT ADDRESS STREET ADDRESS
CITY-51-Zip CiTY - ST-TP
TITLE T _D_Eeiele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CitY-§T- 2P

12. | hereby certify that the information supplied with this fi}ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and tat my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee ampowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Bleck 11 if
changed, ar on an attachmeant with an address, with all other like empowered,

SIGNATURE: M j 7 &/M) ,Smmﬂ@.@&%y )= AT~04 (W) 766-84q7
SIGNATURE AND/'WPED OR PRINTED N’ME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥




