2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am
DOCUMERT # P89000042316 | SR Secretary of State

1. Entity N&ne
CALLAN PRODUCTIONS, INC (02-09-2005 90039 006 ***150.00

Principal Place of Business Mailing Address
3104 TUNKIN DR 3104 TUNKIN DR
NCRTH PORT FL 34287 NORTH PORT FL 34287
A0Oh TROPICAIRE Ob TROAICAIRE

Suite, Apt. 4, etc. BiLvD| suteApt# et BLUD, 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number

NORTH PORT - FE - | KORTH-PORT , FL . 65-0917655 Q;%_

Zi Country Zip Country _ T . . g .75 Additional
BJZ glﬂ u . 6 . Q ' 3[_{_2% lp u k S . ﬁ . §. Certificate of Status Desired O geae Hequ'lrecll 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

g!fl-:.’lgg?\ls\;\leFGTH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132

UL City FL I Zip Code

A

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

SIGNATURE

Signatwe, fyped o prntad nama of egrsterad agenl and tile d appicable {NOTE. Rogistered Agerk signalwe 1equired whan rgirslating} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

| IEE8 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
113 D - [ Delete TITLE B B change (] Aiion
e |CALLAN, WILLIAM G JR. HAME CALLA Lot G IR,
STREET ADDRESS | 3104 TONKIN DR. g ' STREET ADDRESS 8‘905 -T‘ROP l C. g l E-E B LUD .
erY-s-2P {NORTH PORT FL 34287 eIvY-§3-2P NOETH PoRrT , £L 3YZdb
TLE 3 Delete THLE [Jchange ] Addition
NAME - — 0 - - F NAME . ) L
STREET ADDRESS STAEET ADDRESS
CITY-ST-AIP CIY-ST-21IP
e [ Delete TITLE O change [ Addition
NAME - - _ J NAME N - -
STREET ADDRESS STREET ADCHESS
CITY-ST-AP CITY-ST-2IF
TE [ petete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete Hi {7 Change [ Addition
NAME A NAME
STREET ADDRESS STREET AGDHESS
CITY-S1-2IP CIY-ST1-2IP
TTLE [ pelete TIILE O] change  [[] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITy-SI-7iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatad 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 trustes empowered to ute 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 er like empowered.

W LI o &, CALLAN T &, L 2-1-085  AY-423:65L4

SIGNATURE AND 'I'YED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane 4

SIGNATURE:




