2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000078157 Jan 24, 2005 08:00 AM
1. Entiy Name Secretary of State
VAN NESS & CALLAWAY CONSTRUCTION, INC.
Principal Place of Business Mailing Addréss :
2 N.W. 18TH AVENUE 9191 WHIPPOQORWILL PASS
DELRAY BEACH FL 33444 WEST PALM BEACH FL 33411
s R AR E
Suite. Apt. #, efc, ) . Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State Clty & State 4. FEI Number 65-0963896 o ![ Jl,:zfgioi Forr
Zp Country Zp Country 5. Certificate of Status Desired O gese-g?q Q?edgi‘ma'
6. Name and Address of Current Registered Agent ~ ~~~ 7. Name and Address of New Regislered Agent
Name
gf‘gl\!l I\JVEI_S]”S;,’PJOOOSRE\EII-'I_L PASS Street Agdress (P.0 Box Number is Not Acceptable)
WEST PALM BEACH FL 33411 —
City FL l Zip Code

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

SIGNATURE — e ———— — —
Signalute. tyaed of printed name o registered agsnt and Like it appicable {NCTE Rugisterea Agont signature required when reinstaling) DATE.
FILE " F N
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may £

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECEF!_S_H_\I Al 7
THILE P [T Delete Lt UOnonD1 89S [ Change [ Addith
NAME VAN NESS, JOSEPH NAKE i ‘l,leqf;ﬂgmgm i i S;;:[ 17 150,00
STREET ADDRESS {6181 WHIPPOORWILL PASS SIRELE ] ADDRESS " * "
- s1-21p WEST PALM BEACH FL 33411 CeT¥ ST /IF
it VP T IDelle e © [Ochangs [ Aui
NAME MOQDY, WILLIAM NAKE
STRET ADDRESS (8188 93RD SOUTH CTREFTATIIRESS
G- S1-21P BOYNTON BEACH FL 33435 CIY ST 2P
o L Deete by Jchange [ Addii
WAME NAME
STRIET ADDRESS STRFFT ADGRFSS
CiY- 5121 CIY-$F- 4
RILE [ Delete Ty o ] Change [ Aviitic
NAME NANE
STRELT ADDRESS SIRFET ADDRESS
QY- ST 2 GIY 51-4P
BILE . I S e Clchange [ A
NAME NAME
STRLET ADDRESS CTREET ADNRFSS
Oy S1- 2P CITY-S1-2w
i OJ oelets e [ change ] A
NAMI NAME
STRFEY ADDRESS SIREET ADDRFSS
Ciry-ST-2IP cite-st- 1

12. | hereby certify that the information sﬁpplied with this filing does not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direct:
of the corporation or the receiver or rustee empowared to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11

changed, or on an atiachment with an address, with all other like empowered,
SIGNATURE: _ 4= Vi Mo Toseph Yo, Nesr ' /,/Z/C’é‘ SEI372/06/5

?SIGNAT\IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phooe &




