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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 19,2004 08:00 AM

DOCUMENT # P00000009494

1. Enlity Nama

KALLY K'S, INC.

- Secretary of State-

Mailing Address

1600 MAIN ST.
DUNEDIN, FL 34898

Principal Flace of Business

1600 MAIN ST.
DUNEDIN, FL 34638

DO NOT WRITE IN THIS SPACE

G A R

01192004  No Chg-P CR2E034 (10/03)
4. FEI Number ' Applied For
59-3618367 . Mot Applicable
$8.75 Additional

5. Coertificate of Status Dasi
i esirod ' O Fee Required

6. Name and Address of Current éegistered Agent

MIHOPQULOS, ALEXANDER
1800 MAIN ST,
DUNEDIN, FL 34688

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this stalerﬁém for the purpase of changing its registered offfpe or ragistared agent, crdboth, igthe State of Porlda. | am familiar with, and accapt
the cbligations of registerad agent. - ~

: mmzmﬂ//'

7 MR- g (10D Tef0S

Olvad

Signatare, typad ¢ printed name of tagrste-dd agent and Lile If apphicable, (NOTE Registered Agent signalure reqj;(recﬂ!ﬁ-eﬂ reinstatipl) i
P4 /
8. Election Campaign Financing 5.00 Mav B
FILE NOW!! FEE I8 $150.00 5 ay Be
$ Trust Fund Contribution, ladded to Fees /

After May 1, 2004 Fee will be $550.00

“ 7| lgooooosePae

10. OFFICERS AND DIRECTORS [

TTLE PD

NAME MIHOPOULQS, ALEXANDER

STRECTADDAESS | 1600 MAIN ST,

CITy-5T-2P DUNEDIN, FL 34698 o —

THLE SO

NAME MIHOPOULOS, ELEANORA
STREEY ADDRESS | 1600 MAIN ST.

CATY-51-2F DUNEDIN, FL 34698

HHE

NAME

STAEET ADAESS
CITY-ST-01P

THLE

NAME

SIREE! ADDRESS
CITy-st-2p

11

NAME

STREEY ADDRESS
CITY-87-2IP

HTLE

NAME

STREET ADTRESS
CITY -51-2IP

207 =E0023=020 150700

27

DO NOT WRITE
IN THIS SPACE

12. | heraby cartity that the informalion supplied with this ﬁh’né; does not quakify for the exempton stated in Section ??9.0?{336). 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 oath; that | am an officer or director

ith an address, with all other like empowered.
£

changed, or on an allachm

SIGNATURE:

_ H

of the corporation or the receiver of frustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes, '?y name appears in Block 10 or Block 13 1f
T Daty

AND TYPED OR PHINrED NAME OF SIGNING OFFICE-R 3 DIREGTOR

/()55 7

Drime Phora ¥
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