2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P99000057629 5 Jan 31, 2005 08:00 AM
1. Eniity Name Secretary of State
CALLOWAY FUNDRAISING, INC.

—_— = amema - = = -

Principal Place of Business - o ‘Mailing Address

8438 MAN-O-WAR RD 8438 MAN-O-WAR RD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt #, atc. T i Suite, Apt # etc. 1st MOORE CR2E034 (10!04)
City & Stat B ity & State ' 4. FEI Number Applisd For
o _ ‘ 13-3906690 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?i‘gesqlﬁg;"mal
6. Name and_Address of Current F\egisteredi\gem = 7 7. Name and Address of New Registerod Agent
Name .
QA?SCBKM%‘RI%]OG— WAR RD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL. 33418 : — =
City A FL 2 Code

8. The abova named entity -su?:mizs this statement for the Burpose of changing its regisiered office or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the ckxligations of registered agent,

SIGNATURE = .. e .

Sgratuty, tyRAD O pIYSE neme o relisisiad agenl and tille 1 appicable {NGTE Regislerad Agarl signature requisd when ainslatng} . . DATE

FILE NOW!!! FEE IS $150.00 . o
E 15 I 9. Election Campaign Financing  $5.00 vay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution. [ Added to Fees

Make Check Payable to Florida Department of State

10. T OFFICERS AND DIREGTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS iN 11

TILE P O oefete nie {Z) Change [ Addition
NAME HACK, CRAIG HAME ‘

SIREET ADDRESS | B438 MAN-O-WAR RD . STREET ADDRESS

Ui-5i-2F )PALM BEACH GARDENS FL 33418 _ CITY-8T- 7P '
ne O Delste TIILE [ Change  [J Adaition
NAME NAME .

STRTET ADDRESS : STREFT ABLRESS _ Heon02nans?

CHY-SE-IF _J oiv-s1zp UL-JB 1;85 ‘!)leﬂEEi“QE} ESD - Eﬁ

LE ] Delete TILE [ change  [J Addition
NAME BEAME

STREET ADBRESS SIKEET ADDRESS

Giry - §7- 218 CilY-ST-78

e 7 Delete T [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CUIY-S1-71p oY -81- 7P

litef ] Celete Hite [T Change  [] Addition
NAME HAME

STREET ADDRESS SIREFT ADDRESS

ciny-si-ze § st

TILE O Delate nILE [ change [ Addilion
NAME MARE

STREET ADDRESS STREET ADORESS

Ciry-sr-2Ip LY ST AP

12. | hareby certify that the information supplied 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 true and accurate ard that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the recelver of rustee empowered xacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

chariged, or on an attachment wi ddress, with al! 1 ke empbwered.
SIGNATURE: ﬁﬁﬁg _ {( &3/95 S { 19- 7114

SIGNATURE p¥E TYPED QR erNTED NAME OF SIGNING OFFICER OR DIRECTOR \ , ale Daytme Phons 4




