2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

F.C.A. & COMPANY INC.

DOCUMENT # P97b00075154

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90026 034 ***150.00

Principal Place of Business

2960 5. MCCALL RD
SUITE 205
ENGLEWOOD FL 34224

Mailing Address

2960 5. MCCALL RD
SUITE 205
ENGLEWOOD FL 34224

2. Principal Place of Business

3. Mailing Address

(I

IRBN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Apptied For
65-0776079 Not Applicable
- i —
Zip Country P Country 5. Cenificate ot Status Desired O $8'75 A.dd't'c"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CALDERONE, CINDI L

6347 MCKINLEY TERRACE
ENGLEWOOD FL 34224

Name

Opds -/ . (aberore

Street Address (P 0 Bax NW;r is Not cccptabMM

City

@ga,/mymﬁ
J FL

3P0

the abligations of registered agent.

SIGNATURE

[Lds

A bttt

8. The above named enlity submits this staterment for the purpose of changing its reglslered cffice or registered agent, or both, in the State of Florida. | am familiar wﬂ‘h and acc(ept

//zag

Signatura, typed or printed name of regl

red agent and litle if applicable.

{NOTE: Registerad Agent signaturg requirad when renstating)

DAYE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

! ‘C.)FI‘:iCéRS.AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete THLE [ Changs £ Addition
NAME CALDERONE, CINDI L NAME
STREET ADDRESS [ 6347 MCKINLEY TERRACE STREET ADDRESS
CATY-ST-2IP ENGLEWOQOQOD FL 34224 CITY-ST-21P
THLE VS O Delete TITLE [ Change [ Acdition
NAME CALDERCONE, FRANK NAME
STREET ADDRESS (6347 MCKINLEY TERRACE STREET ADORESS
CIY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-21P
TLE [ Delete TILE [ change [ Addilion
HAME- —— - s ————— . .:NRME e o o e e s e e =
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
ThLe [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
HLE [ Delete TIMLE [ Change  [] Addition
MNAME NAME
STREET ADURESS STREET ADDRESS
oy -ST-2IP CITY-ST-ZIP
TULE 1 Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infermation
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 oath. that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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, wnh a!l;he}ry empgwered.
SIGNATURE: ///%

- /2 A s 7%,

SIGNATURE Al

EB GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

L




