2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_FILED

DOCUMENT # P98000078157 Feb 03, 2004 08:00 AM
1. Entity N
oy fame Secretary of State

VAN NESS & CALLAWAY CONSTRUCTION, INC.
Principal Place of Business Maiting Addrés-s i -
2 N.W. 18TH AVENUE 8181 WHIPPOORWILL PASS
DELRAY BEACH FL 33444 WEST PALM BEACH FL 33411

Suite, Apt. #, efc. Suite. Apt # otc MOORE CR2E034 (11/03)

City & State ) o City & Stata | 4. FE! Number Apphed For

65-0863896 Not Applicable
Zip Country ap Counlry 5. Certificale of Status Desired 0 . gi'gfql’j\ifggionas
6. Name and Address of Current Reglstered Agent - ] 7. Name and Address ot New Registered Agent -

Name

\g,f\gl\.l‘ r\:wal_SmS;,'PJOO()SFEV%IS_L PASS Street Address (P.O. Box Number is Not Accepiable)

WEST PALM BEACH FL 33411 —_— —

City ' FL Zip Code

the obligaticns of regustered agent.

SIGNATURE e — . — e
Signature, ypad of prntec name of registered agent and (itie f appiicable [NOTE. Registered Agent sigrature required when reinstatingy DATE
1t
At ey 3 2004 o 4 b $550.00 9. Glecton Campeign Fnancing _ $5.00 vy Bo
. ’ ¢ ! R Trust Fund Contribution. O . Addedto Fees
Make Check Payable ta Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P 1 Delete TITLE [Jchange  [] Additicn
NAME VAN NESS, JOSEPH : HANE HO00D00S0213
STREET ADDRESS | 9191 WHIPPOORWILL PASS STREET ADDRESS U2/04/04-30100-011 150,00
CITY-ST-2IP WEST PALM BEACH FL 33411 CITY-ST. 2IP
TITLE VP [ Delete TILE [ Change [ Addilion
HAME MOODY, WILLIAM HAME
STREET ADDRESS | 8189 93RD SOUTH STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST- 2P
me wErEEE T [ Change 1] Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IF
THLE [ Delete TITLE O Change  ~ ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P Ciry-sT-2P
L ' 7 Delete Tine O Ghangz ~ [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T- 28
THLE [ Detete TIE I change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ITY-ST-2P

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)). Flerida Statutes. | further centify that the information
incicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the recerver of trustee empowered ig execute this report as reguired by Chapler 807, 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 empowerad.

SIGNATURE: (¢ Ve _Toe Yoy Vbsie 44%,/4‘7_ ST/ 37 DELs™

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytme Phona &




