2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P8900006772 Mar 11, 2005 08:00 AM
1. Entity Name - : ’ Secretary of State
A/CALL AWAY, INC. OF PASCO
Principal Place of Business : - -~ Mailiﬁg Address
8236 LORAS STREET - 9236 L.ORAS STREET
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34854

Suite, Apt. # atc - . . y Suite, Apt. ¥, efc. 1st MOORE CR2E034 (10/04)

City & State o ] City & State 4. FEI Number Applied For

i - 59-3593755 Not Applicable
zp Country Zip Country 5. Certificate of Status Dasired O $B'75 Ptdditionai
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent

Name

SMITH, STEVEN R
8236 LORAS STREET
NEW PORT RICHEY FL 34654

Street Address (P.O. Box Number is Not Acceptable)

City FL ' Zip Code

8. The abuve named entity sub}ni;s; matazrﬁent for me;urE)osé of 'cl';anglng its requstered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of ragistered agent - . .

SIGNATURE T VN —
Sgnalure, typed o pnnted name of regiatersd agant and hitls it applizobke {NCTE Registered Agent signaluie reaured when reinslating} DATE
FILE NOW!!! FEE ls_ $150.00 . 9. Election Campaign Financing  * $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contnbution. []  Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN §1
flik PSD O pelete T F [J Change  [] Addition
NAME SMITH, STEVEN R e UOOR00253653
STRFET ADDRESS | 9236 LORAS STREET ' - T Ef AUDRESS 03/11°05-80094-007 150,00
CITY-ST-2IP NEW PORT RICHEY FL 34654 . UNY-S1-
[tk [T Detete THLE [JChange  [J Addilion
NAME NebE
STREFT ADDRFSS SIREET ADDRFSS
CliY-st-zip CIY-ST-2F
TILE O pelete 1ILE [l Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ClIY-51-2IP : Iy -SE- 2P
THILE 7 Delate nLe [JChange  [J Addilion
HAML NAME
STRFET ADDRESS ' SIREFT ADMRESS
Clyy-5T-0p CIY-51-2IF
nmr . 3 oelete 3 [J Change  [T] Addition
NAME NAME
SIRFET ADDRESS SIRFFTADDRSS
GilY §1-2IP CIIY-Si P
niLL 71 Delate L [ change [ Addition
NAME NAME
STRCET ADDRISS SIRCET ADGRESS
oS- Zip iy -5l 2IF

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes | further certify that the information
indicated on this report or supplemental report is tue 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 exegue this report as required by Chapter 607, Fionida Statutes; and that mYy name appears in Block 10 or Block 11 if
changed, or on an anachment)with n address, with all other fig€ empowered

SHeveny R S J-R0-DS (Fz\ayz-pfys

ATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Oaly Dayirne Phone #

SIGNATURE:




