2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # va8s47 - - » Apr 22,2005 08:00 AM
D.M. CALHOUN, INC, Secretary of State
Pringipal Place of Business Mailing Address T
8805 BAY RIDGE BLVD 8805 BAY RIDGE BLVD
ORLANDO FL. 32819 ORLANDO FL 32819
Suite, Apt. #, efo. T Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & Stat City & 5iat | 4. FEl Number Applied For
N ) v : ”mef 59-3115498 |;|INot Applicat!
Zip Country a0 Country 5. Certificate of Status Desired (| gi';’ilﬁ:f;““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent - B
o Name ) - o
ggAgLé-i SE\E"J ’R%%TE ROAD Strest Address.(P‘O. Biox Number is Not Acceptable)
ORLANDO FL 32818 - S e
Ciy T Fl__ '[Tipfo_d'é_ T

the obfigations of registered agent.

SIGNATURE

Sigrature, typad of prinked neme of regislersd agent and e f apphicable {NDTE Regislerad Agant 5|gnafula :eqiuxrod whan re:nslaluni] - QATE

FILE NOW! FEE IS §150.00
After May ¥, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campalgn Financing  $5.00 May £
Trust Fund Contribution.  [J  Added 1o Fees

10, OFFICERS AND DIRECTCRS 11, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
it vsD - Cloeete | we T Ol Change [ Awiic
NAME CALHOUN, DONALD MALCOLM NAME

STRECT ADDAESS 18805 BAY RIDGE BLYD SIREET ADDRESS Jo0onn=z2271

GITY-S1-2IP ORLANDC FL CITY-§1- 2P D#fEEJGE*SﬂﬁD?“EEE 158 L0

TIILE PTD 3 Delete B it [ cChange  [3 Addiiv
MANME CALHOUN, DIAN NAME

SIRFET ADDRESS 8805 BAY RIDGE BLVD SEREET ADORESS

CITY-ST 2IP ORLANDO FL cliiy-§1- 2P

HILE £ Delate BILE Clchange [ Adia,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P gy §7-7

THLE 1 Detete FHILE [ change [ At
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CilY- 1. 2P CITY-S1-2P

o £J Daiele it O Change [ Adiits
NAME NANE

STREET AODRESS STREET ADDRESS

cTy-Si-ap Ty ST-7P

L ] Deisle ik [ change [ Addia
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-Si- 1P CIY-$7-2P

12. | hereby certify that the information supplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07{3){T}, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shal] have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empaowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ oo ™M Cathon. " Dian ™M Calloun Y /j4fos Bohsi-22k

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dail " Daylme Phons #




