2004 FOR PROFIT CORPORATION

ANNUAL

FILED

REPORT (AR) __~ - Mar 15,2004 8:00 am

1.. Enlity Name

CALLOWAY FUNDRAISING, INC

DOCUMENT # P99000057629

Secretary of State

03-15-2004 90030 013 ***150.00

Principal Piace of Business

5138 MISTY MORN ROAD
PALM BEACH GARDENS FL 33418

Mailing Address

5138 MISTY MORN ROAD
PALM BEACH GARDENS FL 33418

;nnmpa% Place of Business

U1F MANO-uAKR @Y

il

3. &ailing Address

Y1 MAN-O-wAR YO

" Sulle. Apl. # etc.

Stite, Apl. #, elc. MOQORE

CR2E034

I

(11/03)

P Bouelr 4 s FL

4. FE! Number 13-3906690

@Af’s‘a‘mm Gons FL

Applied For

Not Applicable

5. Certificate of Status Desired

.|

$8.75 additional

Sy

“UsA

Tiwg

Co(u]gA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T S ke e

HACK, CRAIG
5138 MISTY MORN ROAD
PALM BEACH GARDENS FL 33418

ST s e w e s

. Name B
e e e e e e o e . -

R AN TEAC 0

A

m Oy 4ons

FL | ¢4k

8. The above named entity sulmits this statg)
the cbligations of registergd gent.

nt tar the,purpese of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

SIGNATURE

NI

3/t oy

(NOTE: Registered Agent signature raguired when rainstating)

Signature, typed o‘r';rmled name o’ regsiered agenl and ntie I appficabla.

07&

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O vetete THLE Q Change [ Addition |

NAME HACK, CRAIG NAME HACY, ( M\t;

STREET ADDRESS | 5138 MISTY MORN ROAD STREET ADDRESS [ Grt4 7 J-wA ¥ ¥

CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-ST- 2P g 5\ ‘, L 5 'g v\ 5'

THLE 3 Delere TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-21P

TITLE {1 Delete TITLE O change  [J Addition
TNAMETTTT Tl it T T R vt e e — corf NAME © c e Ve Ll e e e — % -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE [ peiete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP Gy -S7-21P

TIMLE O pelete TMLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-210 CITY-SF-2IP

changed, or on an atlachrment wj

SIGNATURE:

12. | hereby certify that the information supplied with this fl[l
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empow

a address wi

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d 10 exepute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
Il

o 3/37b7 Sb1_&1s- 3y

SIGNATLRE AND Tvpsﬁ OR PRINTED KAME OF SIGNING OFFICER OR DIAECTOR

oale Daylme Phane #




