2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 30, 2004 8:00 am

DOCUMENT # P99000067720 Secretary of State
1 Entity Name ‘3 07-30-2004 90003 036 ***150.00
A/CALL AWAY, INC. OF PASCO
Principal Place of Business : Mailing Address
9236 LORAS STREET 9236 LORAS STREET ' 14UJUDDJI
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
Suile. Apt. #, etc. Suite, Apl. #, etc. MOORE CHR2E034 (4/04)
City & State City & State 4. FE! Number < I . . Applied For
. 5?535 93 766 Not Applicable
Zp . Country Zip Country 8. Certificate of Siatus Desired 0 ?i’;iﬂﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co —— . . nnar Name .. - . R
SMITH, STEVENR . - - - -
8226 L'ORTAESV%#RREET . Street Address (P.0. Box Number is Not Accaptable)
NEW PORT RICHEY FL 34654°
N City FL Zip Code

8. The above named entity. submits this statemnent for the purpose 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

Signature, typed of printed name of registered agent and title if appcable {NOTE: Reg:siared Agent signature required when rainstaring) DATE
.

5,607.193(2)(b), F.S., allows for the waiver of the $400.00

a. Electj ign Financin
late: fee. By checking this box, the corporation cértifies it ion Campaign Financing $5'00 May Be

De at did not receive prior notice. Fee to file is $150.00. Trust Fund Contribution.  [J Added to Fees
10. i OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PSD 3 Delete TILE ' ‘ [JChange [ Addition
NAME SMITH, STEVEN R NAME
STREEY ADDRESS (9236 LORAS STREET STREET ADDRESS
CITY-ST-2IP NEW PORT'RICHEY FL 34654 CITY-ST-ZF
TITLE [2) Datele THLE [OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-ZIP CiTY-S51-2P
TMLE ‘ [ Deete TNLE [JChange [ Addition
NAME T} e N T T ’ : NaME — >~ - - = = - e S n e L e
STREET ADDRESS STREET ADDRESS ~
CITY-ST-7F T T CETY-ST-ZP o —oooT
TMLE O Delete TME [OJChange [ Addition
KAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2tP CITY-ST-2IP
TLE : 1 Delete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
GITY-ST-7IP : CITY-§7-2IP
TITLE [ Delete TTLE [ Change  [J Addition
MAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2P oY= ST-2P

12. | hereby cettify that the information supptied 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 accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execule 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, withall other iike empowered.
12/ 4/1»/ Sh¢ih R Smithn 7-25 o 727-%el- A 19%

m
SIGNATURE:
S[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR © . Date Dayhma Phone #




