2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

\

FILED

DOCUMENT # vs0518

1. Entity Name

AMERICA - A CALL TO GREATNESS, INC.

Apr 19, 2004 8:00

04-19-2004 90325 016 ***150.00

Principal Place of Business

692 COACH LIGHT DRIVE
FERN PARK FL 32730
U

Mailing Address

P.O.BOX 297
WINTER PARK FL 32790

2. Principal Place of Busingss 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc

am

ecretary of State

692 COACH LIGHT DRIVE
FERN PARK FL 32730

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-3139011 Not Applicable
Zp Country ap Country 5. Cenlificale of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e+ e e — ———— Name [, . — - —
CHALFANT, JOHN W

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature., typed or printed name of registered agent and title if appkcable,

(NOTE: Registered Agent signarire requirad when reinstating)

DATE

eck:Payable to Florida Department.of Siate
SRR A TSN I L R

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE P : 1 Delete TME [ Change  [] Addition
NAME CHALFANT, JOHN NAME
STREET ADDRESS | 892 COCACH LIGHT DRIVE STREET ADDRESS
CITY-ST-ZIP FERN PARK FL 32730 CIY-S1-2IP
TILE 2 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
TITLE - _[O celete JWmE L . . I [ Change... [ Addition
NAME = - s T T ) N e
STREET ABDRESS STREET ADDRESS
SITY-8T-21P CITy-ST-21P
TITLE O pelete TITLE O change [ Adatiion
NAME NAME
STREET AIDRESS ¥ stacer aoAess
CITY-S7-2P CITY-ST-ZIP
TILE 1 Delete TiLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CHTY-ST-4P CITY-ST-2IP
TITEE [3 Detate TITLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

changed, of on an attachmeni with an address, with all other like empowered.

SIGNATURE:

Dayume Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated 'n Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicaied on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer or director
of the corporation or the receiver or trustee empowered to execulte this repor! as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if




