2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000075154

1. Entity Name

F.C.A. & COMPANY INC,

Principal Piace of Business

2960 S. MCCALL RD
SUITE 205
ENGLEWOOD, FL 34224

Mailing Address

SUITE 205

2960 S. MCCALL RD
ENGLEWOOD, FL 34224

3. Mailing Address

“Sish il Worns

A

Suite. Apt. #, st Suite. Apt. . etc. 12062004  Chg-P CR2E034 (10/03)

City & Staje City & State 4, FEl Number Appiied For
F:L 65-0776079 Not Applicable

Zi Zi .

zlpq 3_}3 Coﬂri a P Country 5. Certificate of Status Desired gg-gesqa?ed‘;"“"a‘

§. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CALDERON, CINDI L
2091 MARLIN WAY
ENGLEWOOD, FL 34224

= Willam A Chankueh

Street Address (P O. Box Number is Not Aeceptable

roat ’6_’__

City

.g;m\e,waeci FL | 50224

8. The above named entity submits this staternent for tha purpose of changing its registered office or regisieredkgem. or both, in the State of Fiorida. | am familiar with, and ac[epl

the obllgan?f ragustere%gent
SIGNATURE 9\ M &

\Q-06-a004

Sngnalua typelsampfitadthame of registered agent and tive i adplicabie.

(NOTE: Registared Agent gignature requirgd when reinstating)

OATE

¥
Amended AR is §61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS . 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

e P W‘elgle TiLE P Clorange £ Addition
NAME CALDERONE, CINDI L NAME Wil Vieww G, PrAnnikocid

STREET ADDRESS | 6347 MCKINLEY TERRAGCE sTeEETADDRESS | 4O <y | Cout - Q rele o a Vo o0 &
cv.sl-zp | ENGLEWOOD, FL 34224 , ory-§i- 2P I Y

TLE Vs Delele TITLE \/ P - [ Change 3] Additian
NAME CALDERONE, FRANK NAME vWAilee V wHorvsso

STREET ADDRESS | 6347 MCKINLEY TERRACE strel abliess | A 7Y LM Etos Tere.

or-si-2p | ENGLEWOOD, FL 34224 om-s2e | N\ g ot 'Po o fL 33T

TTLE O pelete TITLE v e [ Change Iﬂhddmun
NAME NAME %U-z_e\.\.q_,_ DFL\NM oo

STREET ADDRESS STREET ADDRESS U\{' ¥ Tro oy C; ~C Lﬂ/

CITY-S§T-2IP CITY-ST-2P Ew o.l YR Dd T ’g LL'_')_’)-—‘{

TmE O oelete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-7P

TITLE [ petete THLE [change [ Addition
NAVE HAME EDOC04 24931 05

STREET AUURESS STREET ADDRESS 12717/704--01040--014  *%51.25

CITY-ST-2P CiTY-ST-2IP

TITLE 1 Deleta TILE Echange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-51-2F :

12. 1 hereby certify that the information supplied with this filin

does not qualify for the exémption stated in Section 11907(3)(i). Florida Statutes, | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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, with all other like empowered.

SIGNATURE:

Lot A s

Cundl faldorsne 135 -08"

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimg Phona 4

"/TFZ&‘,(W /ol/l -~ //J Va




