2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 258568

1. Entity Name

KALEMERIS CONSTRUCTION, INC.

FILED
Jun 04, 2004 8:00 am
Secretary of State

06-04-2004 90002 035 ***550.00

Principal Place of Business Mailing Address
5010 NORTH CORTEZ AVENUE 5010 NORTH CORTEZ AVENUE
P.0.BOX 15422 . P.O. BOX 15422 54056666
TAMPA FL 33684 * TAMPA FL 33684
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0967791 Not Applicable
e Country 4p Country 5. Certificate of Status Desired O |§989‘.F!?e5q S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . e . Mame - . . -
VALDEZ, CELESTE K. ,
5010 NORTH CORTEZ AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
City FL Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabla. {NOTE: Registerea Agenl signature required when reinstatng) DATE

9. Election Campaign Financing $5.00 May Beo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete THLE {1 Change  [TJ Addition
NAME VALDEZ, CELESTEK NAME
STREET ADDRESS | 14903 NORTHWOQOD VILLAGE LANE STREET ADDRESS
GITY-ST-21P TAMPA FL CITY-ST- 2P .
TITLE SD . 1 Delete TiTE [JChange  [F Addition
NAME KALEMERIS, JOYCE C NAME
STREET ADDRESS | 803 WHATLEY PLACE . STREET ADDRESS
v CIY-ST-2IP TAMPA FL CITY-§T-2IP
TILE D . [ Detet TITLE [ cChange [ Addition
© HANE KALEMERIS, JAMES G~ Coe HAME ST T -
| STREET ADDRESS | R03 WHATLEY PLACE STREET ADDRESS
CITY-5T-2P TAMPA FL CITY-ST-21P
TILE 1 Datete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CiTY-ST-2IP
UNE [ Delete TIRLE [T change ] Addition
MNAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-5T-2P o CITY-5T-2P
TiTE [ Detete TILE [ ohange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report ag reguired 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 ali other like empowered.

SIGNATURE: _Ctieste ¥ vplnez a@/

Sf14jo4 B(3-8%-058L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D[FIECTOV

Date Dayums Phone #

)
—




