2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # J79840 Feb 16, 2004 08:00 AM
1. Entty Name Secretary of State
KAMA, INC.
Principal Place of Business . Malling -A;jdre;; T )
C/C WICLYDE DANIEL C/3 WICLYDE DANIEL
5025 BASEBALL POND RD 5025 BASEBALL POND RD
BROOKSVILLE FL 34602-7865 BROOKSVILLE FL 34602-7566 ,
Sune, Apt. &, ele. Suite, Apt. #, etc. ) MOORE CR2EQ34 (11/03)
City & State City & Srte S 4. FEl Number __ . Applied For
59-2830612 [ [not Appicadle
. Country Zip Country 5. Cerifficate of Status Desired [ fi-gfq&f:;“""a'
6. Name and Address of Current Registered Agent ) - 7. Hame and Address of New Registered Agent —

Name

g&ngBLAS\%B%LLT_%EOND ROAD Street Address (P.Q. Box Number is Not Acceptable) o

BROOKSVILLE FL 34602

Cuty FL Zip Code

the obligations of registered agent.

SIGNATURE - VO — — - U
Signalure, Typeq or printed name of regrstered agont and tie if apphcahie {NOTE. Regsiered Agant signature roquirgd whon teinslating) DATE
FILE NOw!it FEE }S $150.00 . . 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004. Fee will be }550-{_1? PRI Teust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO T oelete HLE [ cChange [ Addition
NAME DANIEL, W. CLYDE MNAME
STREET ADDRESS | 5025 BASEBALL POND RD. STREET ADDRESS AeOnNnE2214
cTv-sT-ZP | BROOKSVILLE FL oTY-$T- 2P eI RA-EIN8G-024 150,00
TmE vD [ Delete e [Dchange [T Acdiion
NAME DANIEL, DORIS L. HAME
STREET ADDRESS | 5025 BASEBALL POND RD. STREET ADORESS
CIFY-ST- 2P BROOKSVILLE FL CiTy -57-2F
TITLE VD 3 Delete TMLE [JChange [ Addition
HAME DANIEL, BETTY J. ’ : NAME
STREET ADBRESS | 11640 S. OLD JONES RD STREET ADDRESS
CITY-51- 2P FLORAL CITY FL 34436 CITY-ST- 2P
TILE §TD Clpeete . § me ' [ Change L3 Addition
NAME DANIEL, JOHN M. HAME
STREET ADDRESS § 11640 S, OLD JONES RD STREET ADDRESS
CiTy-ST-2IP FLORAL CITY FL 34436 CITY-57-2¢P
THLE 3 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P CITY-ST-21P
TILE O etete TTLE [JChange I Addition
NAME NAME
STREET ADDRESS STREIT ABDRESS
CiTY-5T- 27 CITy-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0?%3){?), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrnent with an address, with &l other like empowered.

SIGNATURE:

»

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR C Daiar Daylime Phone &




