FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

. DOCUMENT # P02000025472 ecretary of State
1. Entity Name 04-21-2004 900839 001 ***150.00
KAL GROUP, iNC.

Principal Place of Business Mailing Address
4646 THORNLEA ROAD 4646 THORNLEA ROAD L RHYIsJUY
ORLANDO, FL 32817 ORLANDO, FL 32817 .
. i i [
2. Principal Place of Business { 3. Mailing Adcress _ [ |
Suite. Apt. #, etc. Suite. Apt. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applies For ¢
74-3036019 : Not Applicable :
ap “Couniry Zip Country 5. Certificate of Status Desired i3 Eese‘g: l‘::’::"’“al
- ~ = . Name and Address of Current R.glsuru'l Agent —~~ .. = __i —- . -=— ..T..Nameand Address of Now Registered Agent-- . .. .

) Name
MORGAN, ROSA O ..
4.646 THORNLEAJ ROAD Street Acdress {P.0. Box Number is Not Acceptable)
ORLANDO, FL 52817

T City FL | %0 Code

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

the tbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registend agent and tite if applicabie, {NOTE: Reglstered AQ8AT sigrattse reguired when ranstating} DATE
FILE ROW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. €1  Addedto Fees
{10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TME PTSD 73 Delete Tme {7iChange 73 Addition :
NME MORGAN, ROSA O NAME :
STREET ADDRESS | 4646 THORNLEA ROAD STREET ADDRESS
CIFY-ST-2P QRLANDO, FL 32817 CITY-87-21P :
TE VD £ Delete me Pacnange ] Additon ;
RAME LAWRENCE, KEITH . NAME i
STREET AODRESS | PO BOX 2749 smeramess | PO Box 2491
orv-sr7P i BUNNELL, FL 32110 avsrze | Goldenrod, Fh 32733-3¥71
me : 73 Detete e i [Iehange - Adeition” |
NANE - _ NAME
STREEY ADDRESS .- - < T STREET ADDRESS " - c T T e e e e e
CY-ST-2P CY-ST-2P :
TTLE {73 Detete TITLE {7iChange i} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GiY-ST-2P CIrY-$1-2IP :
T 1% Detete e {yChange {7 Adeifion |
L oNAME NAME ;
{ STREET ADDRESS STREET ADDRESS
i OY-sT-2P CITY-ST-1P i
I , i3 Detete nne - [iChange £} Addiion |
i NAME ’ NaME
STREET AQDRESS - ‘ ) STREET ADDRESS :
CITY-ST- 1P : CAY-ST-2IP
----- =

12. | hereby cerfify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, 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 it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an athp?ent with an addres3, with all other like empowered.

o50. O Morgan
SIGNATURE: "‘é—awu Z. VWW 4/“., L 200y 32/-356-5711

29
SIGNATURE AND TYPED OR RAME :; oR Dreytime Phone ¥




