2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

Secretary of State

ANNUAL REPORT
TDOCUMENT #P97000050765 '

1. Entity Name

2478 CALGARY CORP.

05-03-2004 30749 006 ***150.00

M.alllng Address

2447 CALAMONGA LANE
SARASOTA, FL 34239

Principai Place of Business

2447 CALAMONGA LANE
SARASOTA, FL 34239

RALA TR

3. Malllng Addre

2327

2__Principal Place of Business

A327 SAIDRALA Dp.,

SifAA_/DBiM De.

WU R

Suite, Apl #. elc Suite, Apt. 4, etc

04272004 Chg-P CR2E034 (10/03)

City & State

S BRAS0TA, /L

Applied For
Not Applicabie

4. FEI Number
J 65-0761927

REINICKE, STEPHANIE A
1800 2ND ST, SUITE 803
SARASOTA FL 34238

. u ”
C_O ey é‘ yl_a/ Couniry 5. Certificate of Stalus Desired [ $8.75 Additional
542 5 / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name '

Street Address{P.0, Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. T%‘ ‘abave named entity subrits this statement for the purpose of changing its registered office or registered agent. or both, in the State nl Florida, | am familiar with, and accept

(NOTE: Regstered Agent signature regured when reinsialing)

Signatire, |5‘Dedﬂfr!nnleﬂm"neﬂl regmsiered agont and fika it applicabie DATE J
FILE NOlWl!! FEE IS $150-00' | 9. Election Carnoalgn Einancing . $5.00 Mmay Be )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND-DIRECTORS IN 11

TITLE D - 3 pelete THLE ]D _ 'E\Changu [ Addition

A 1 MACK, GLEN A NAME CLEA) A MAck,

STREET ADDRESS | 2447 CALAMONGA LANE STREEY ADDRESS |og' 23 7 7 \S,;M/D/GH A .Dle

CITY-ST-ZiP SARASOTA, FL 34230 CITY-S7-21P SA f)‘I\SDrA\ F‘_ 35(33/ .

TIMLE D {1 Delete TiTLE [JChange [ Addition

NAME HORNBERGER, S A NAME

STREET ADDAESS | 238 DAVENPORT RD #322 STREET ADDRESS

CIFY-ST-2IP TORONTOQ, ONTARIO CA M541J6, i Crry-sT1-21IP 7

13 [} Detele _j e i . _ [change [ Addition
I HAME - T T o T ame

STREET ADDRESS STREET ADORESS

CITY-5T-7IP CiTy- ST- 209 .

e [ Detele TLE [ change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2 CITY-ST-2IP

TITLE [ Detete me Clohange  [7] Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP oiTY-s-2IP }

TLE [ Delete TILE O thange 3 Addllmn7

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Gity-ST-2IP

of the corporation or the receiver or.trustee empowered 10 execuig this repor;
changed. or on an attachment with an address, with all other tike empow;

12, | hereby certify Ihat the information supplied with this filing does not gualify 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 accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes: and that my narne appears in Block 13 or Block 11 if

y
é’/ )/ 04 qj{é_;a yy7 7

5IGRATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Foare

Davime Pnane #




