2005 FOR PROFIT CORPORATION - - - FILED

ANNUAL REPORT -
DOCUMENT # P02000025472 Apr 30, 2005 08:00 AM
Secretary of State

1. Entity Name:

KAL GRCUP, INC.

Principal Place of Business Mai-liﬁg Address S o
4646 THORNLEA RCAD 4646 THORNLEA RCAD

ORLANDO, FL 32817 _ ORLANDO, FL 32817 —

G AL REAEE I MO

04282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | i

74-3036018 Not Applicable
i i $8.75 additional
5. Cerlificate of Status Desited 3 Fee Required

5. Name and Address of Current Regi Agent

e Rono DO NOT WRITE
ORLANDO, FL 32817 "~ "IN THIS SPACE

§. The above named entity submits ¢his statement for the purpose of changlng its registered df{;&e'_c‘z'g réé?étéred agent, or bat‘?'r.ll'n the State cf'Flarida.. F am famifior with, and éécepr
the abligatians of regisered agent,

SIGNATURE = -

Signeiuse typed or printed name of régixténed agent and Cue ¥ epplicable GIGTE. Oegl Apant sig| requiree when (4] DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contlbution. O AdcedtoFees
10. OFFICERS AND DIRECTORS | -
N PTSD
NAME MORGAN, ROSA O

STREET ADDAESS | 4646 THORNLEA ROAD
crY-57-2f | ORLANDQ, FL 32817

i _ L e
e LAWRENCE, KEITH : UDpogDasIoa.
STREET AQCRESS | PO BOX 2494 : IS NS-B01 901 1S0008,
om-s-2 | GOLDENROD, FL 327332491

.HTLI - - . —_— e e FE. A P P = - B
NAME

amstar PO NOT WRITE

e ~ IN THIS SPACE

HAME
STREET ADDRESS
Cry-53-2¢

TITLE

RAME

STREET ADDRESS
CITY-ST- 2P

TTE

NAME

STREET ADDRESS
GiFY-5T-2IP

12. I heseby certily that the information supplied with this filing does not qualify lor the exemption staled in Bection 118.07{3)(3). Florida Siatutes. | 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 girector
of the corporation or the receiver or lrustee empowared to execute this separt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or oa an attachment witht an address, with all other llke empowered.

SIGNATURE: : 050 0. Movaae  #-37-05  Yo7-67/-S1bl,

IGNATURE AND TYPED OR NAME Of SIGNING OFFICER Off IRECTGR Caytime Phone »




