2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000066446

1. Entity Name

CALL SOME BODY INCORPORATED

Principal Place of Business

POBOX 3106

Mailing Address
PO BOX 3106

[y

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90252 048 ***150.00

BT

HOLIDAY, FL 34690 HOLIDAY, FL 34690 . B
s P sV 0O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 {(10/03)

City & State City & State 4. FEl Number Applied For

55-3504326 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DAQUINO, MICHAEL P.
8925 NEW YORK AVENUE
HUDSON, FL 34667

Street Address (P.0, Box Number is Not Acceptable)

City

FL I Zip Code

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

ihe cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tiie i applicable.

(NOTE: Registered Agent signature raguirac when reinstating) .

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE ST [ Delete e Hes ik P =T Ncmnge ition
NAME DAQUINQ, MICHAEL P NAME e ando  MidHagl h

STREET ADDRESS | 13837 MARGO AVE STREET ADDRESS I -33‘217 ‘,._r,ﬁ.ra,, [T

CITY-ST-29 HUDSON, FL 34667 CITY-ST- 2IP HE!D""-EE! E( 5 % éf]

TILE VP 5 3 belete TITLE (I Change [ Addition
NAME REED, DWIGHT NAME

STREET ADDRESS | 12711 CORNELL CT STREET ADDRESS

OTY-sT-2¢ | HUDSON, FL 3466 CITY-S1-2P -

TILE P ' Noeme TALE ] Change [ Addition
NAME NIETG, EDMUND J ' NAME

STREET ADDRESS | 3521 ATLNATIS DR STREET ADDRESS

Cry-s7-2P. | HOLIDAY, FL 34691. - _ CITY-ST-71P S

TMLE {1 Delete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

TILE [ Dalete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S7-2P CITY-ST-2P 5

TMLE 7 pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 trustee empowered to exacuite 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 afl other like empowered,

SIGNATURE:




