2004 FOR PROFIT CORPORATION
ANMNMUAL REPORT

FILED
Feb 10,2004 8:00 am

DOCUMENT # F97000006209

1. Entity Name
KALINA ENTERPRISES, INC.

Secretary of State

02-10-2004 90021 002 ***150.00

Mailing Address

1909 EAST NORMANDY BLVD
DELTONA, FL 32725

Principal Place of Business

1909 EAST NORMANDY BLVD
DELTONA, FL 32725

EW 2_//7/094406913532\5

DO NOT WRITE IN THIS SPACE

WWIRIWRSA bR

02032004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3458327 Not Applicable
” . $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

KALINA, JOHN
1909 EAST NORMANDY BLVD
DELTONA, FL 32725

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

M Kl

SIGNATURE

2/4/¢

Signamre@?p{imm name {i registered agent and tile it applicable

(NOTE: Registered Agenl signalure required when reinstating)

Toate £

9. Election Campaign Financing

FILE NOWII! FE 4150 I
Trust Fund Contribution.

50.00
After May 1, 2004 Fee will he $550.00

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS |

TITLE P

NAME KALINA, JOHN J

STREET ADDRESS | 1809 EAST NORMANDY BLVD
CITY-ST-2IP DELTONA, FL

TILE A"

NAME KALINA, JAMIE L

STREETADDRESS | 1909 EAST NORMANDY BLVD
CITY-ST-21P DELTONA, FL

* TITLE- - =

= [ Lo - e o e ™ - - —

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIry-5T-2P

TITLE

NAME

STREET ADCRESS
CITY-8T-2p

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

DO NOT WRITE
IN THIS SPACE

bl
i,
¥

12. | hereby certify that the information suppliegl with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| : accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatton or the receiver or trusted empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an addgress fith alf othiike empowered.
SIGNATURE: /

2/%/o¥

(788)860-00¢ >

WNATUHE AND T\’IED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

‘\J



