2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000008646

1. Enlity Name

EL KAL KAU KORNER, INC, .
Principal Place of Business Méjing Address
1109 EAST MAIN STREET 1109 EAST MAIN STREET

LAKELAND FL 33801

LAKELAND FL 33801

I

FILED
Apr 27,2005 08:00 AM
Secretary of State

| ki

IR

2, Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. a Suite, Apt. #, atc. 1st MOORE CHR2E034 (10/04)
City & Staie =T City & State 4, FE(Number _~ _ Appiied For
59-3689388 Nat Applicable
Zin Country Zp L Country 5, Certificate of Staius Desirad O $8.75 Addiional
Fee Hequired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
== T i § Nams § S -
}'f'fEOBQBEQIé‘% ;ﬂ%Mg\TSREET Straet Address {P.0. Box Number is Not Acceptable) -
LAKELAND FL 33801 g =
City ! F L Zip Code

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

SIGNATURE =

Sgrature, Yoad & p‘ﬁﬁd mams of registarsd ﬂgenfandﬁﬂé it applicabla {NOTE Registared Agent signature requrred when rnstaling]

DATE i ’ =

FILE NOW!! FEE IS $150.00 ' " | 8. Electon Campalgn Financing  $5,00 May Be

Trust Fund Caontribution.
Make Check Payable to Florida Department of State rustfund Conuriouton. - [J - Added to Fees

10. T OFFICERS AND DIRECTORS —F 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

i} PD - B - CJ pasts TITLE 2 - ] Change [T Addition
‘ UOND0N334463

NAME KEBBERLY, THOMAS M NAME 0427 /05-80044-023 150, 00

STREET ADBRESS | 1109 EAST MAIN STREET STREET ADDRLSS el U Ll

ory-sT-2P - |LAKELAND FL 33801 CIy-51- 28

O 8D . O Delete TIHE = Clcrage [ Addition

NAME KEBBERLY, LAWRENCE S NAME

STRECT ADDRESS | 1109 E, MAIN ST. STREET ADDRESS

CITY-57-2P LAKELAND FL 33801 CIY-5T1-7P

ILE o 3 Detete e CJcChangr [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP GITY-S1- 17

TIE o O petate e B [Tohange [ Addition

NAME NAME

STRCET ADDRESS 5[RECT ADDRESS

CITY-ST- 2P Cy-§1- P

THLE o EalS L j [T change 1 Addition

NAME NAME

STRELT ADDRESS SIRIEEADDRISS

CIY-ST-2P GHY-5[-JF

TLE - {0 Delets WLE ' [T onange T Addition

NAME MAME

CTREFT ADDRESS STREET ADDRESS

CITY-ST-Zif LI7Y-S1-Ap

12. | hereby certify that thé Tiformation supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)7, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report js frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 Jf
changed, or on an attachment with an adggess, with all other like empowered.

SIGNATURE: A

SIGNATURE AND TYPED 3R PRINTED MAME ?PfIGNING OFFICER QR DIRECTOR

H3~Lxn~

Caytime Phone ¥

s e



