2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2004 08:00 AM
DOCUMENT # P98000100989 Secretary of State

1. Entity Name

RICK CALLUM INSURANCE, INC.

Principal Place of Business Maring Address
2005 SW COLLEGE ROAD 2005 SW COLLEGE ROAD
OCALA, FL 34474 (OCALA, FL 34474

IR0 WAV

01162004 Ne Chy-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE = Fopiea P

59-3545914 Not Applicable

. Certi ] $8.75 Additional
5. Certificate of Status Desired O Pes Raguired

6. Name and Address of Current Registered Agent

g&I—SLgSAV'gé?_EEGER RD. DO NOT WRITE
OCALATL start IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

IGNATURE —
Signature, typed at printed name of regrstered agent and titie if applicable (NOYE Registered Agent signature requined when nefnstating}? DATE
FILE NOWI!! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added toFees

10. OFFICERS AND DIRECTORS |
TMLE P
NAME CALLUM, RICHARD L
STREETADDRESS | B929 SE 19 AVE RD OO0 N
CIFY-5T-2IP QCALA, FL. 34480 01 ,f_‘JE ="'-‘:14'“§SDQ E}‘_.[} 17 150,00
TITE A
NAME
STREET ADDRESS
CITY-8T-2IP
TE
NAME

e DO NOT WRITE

e “IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certily that the information supplied with this 1i|in§ does net qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
incicated an this report or supplemental repog is rue and accurate and that my signalure shall have the same legal effact as it made uncer oath, that | am an cfficer or director
of the carporation or the receiver or rustee dfpowered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in 8lock 10 or Block 11

changed, or on an atlachment with an a s, with all other like empow
Hador 35t -$93-9€%9

SIGNATURE: :
s:c.mwu;lnu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytme Prone 4

Ed




