FILED

2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-06-2005 90098 029 ***150.00

DOCUMENT # P97000043073

1. Entity Name

CALLAN ENTERPRISES, INC.

Mailing Address

3521 PINE HAVEN CIRCLR
BOCA RATON, FL 33431

Principal Pface of Business

3521 PINE HAVEN CIRCLR
BOCA RATON, FL 33431

qUUg /874

D00 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)
City & Siate City & State 4, FEI Number Applied For
65-0759640 Not Applicable
Zie Country Zp Country 5. Ceriificate of Status Desred [ 9879 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
- - e A Nama - - - e~ e o m = mm——

——————— g— —r - -

CALLAN, WILLIAM G
3521 PINE HAVEN CIRCLE
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

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

the obligatiol f registered agent. - -
SIGNATURE (m*\‘ry%t()@&k_. v P - OA‘QD(\’ o O al (A X d-d-05

Sigraturs, typed of hintocl name of registarad agend and Litle 1 applicabla. {NOTE: Ragisiered Agent signature requirad when reinstating)
e

G duedl 1 SRR T

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certify that the infermation supplied with this filin
indicated an this report of supplemental report is true an
of the corporation or the receiver or trustee empowerad 1o exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| changed, or on an attachment with an address, with all oiher fike empowered.
SIGNATURE: (M D@»QALLCMV VE - Coupadeg Challa

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07

) 3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal

Uy -0S

Daytina Phone #

fect as if. made under-oath; that I-am-an officer or director |

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PSTD [ oetets TiTLE . cninge [ adition’
NAME CALLAN, WILLIAM G NAME T )

STREET ADORESS | 3521 PINE HAVEN CIRCLE STREET ADDRESS

CIY-SI-2P BOCA RATON, FLL 33431 CITY-81- 1P

TILE VP {3 Detete TIE (O Change [ Additicn
NAME CALLAN, CAROLYN NAME

STREET ADDRESS | 3521 PINE HAVEN CIRCLE STRAEET ADDRESS

CItY-§1-71° BOCA RATON, FL 33431 CIrY-sT-21P

TITLE O Delete TITLE O chenge [ Addition
NAME _ NAME

STREEVADDRESS | o o § sTREET ADDRESS - . e v em—
oy-siTzE T T CITY-ST-ZIP '

TLE O Detete TE O change [T Addition
Nl}ME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THTLE 0 Detete TILE Ochange  TJ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CHTY-ST-2P )
TiLE O elete TmE o Y Clenge__[J'ddiion |
HAME NAME T 1O0E TR e RS s |
STREET ADDRESS SFREET ADDRESS el i

CITY-S81-21p CITY-S1-21p



