2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Mar 31, 2004 8:00 am

DOCUMENT # P93000070717 Secretary of State
1. Enity Name 03-31-2004 90046 025 ***150.00
KALANS, INC.
Principal Place of Business Mailing Address
1018 CASSAT AVENUE 1018 CASSAT AVENUE TavYRLT L
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
i 59-3206570 Not Applicable
o Country dip Country 5. Cenrtificate of Status Desired O $8‘75 Ptddih‘onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?%JZS‘?\’IERSQFBE[R);P}A/S STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1402

JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe{pbligations of registered agent.

SIGNATURE
Signaturg, typed Or pamted name of regisiered agent ang Lbe if apphcable, (NOTE Ragisiered Agenl sgratus requrred when 1einsiang) DATE
FILE NOW!!! FEE IS $150.00 ) . .
. Elect Fi
 AforMay 1,200 Foo wilbos55000 o oS oy 35,00 Ny e
: Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TILE D [ Delete TLE [JcChange [ Addition
NAME STOEHESS, PANDEL NAME
STREET ADDRESS 12018 CARPET AVE STREET ADORESS
CITY-ST-ZP JACKSONVILLE FL 32205 CITY-ST-21P
TLE L Detete TILE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ory-§1.2IP
TITLE O oelete TILE [OChange [ Aadition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21p
THLE J Delete TITE [dJcChange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY-ST-11P
TITLE 3 oelete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. t hereby certify that the information supplied with this fshng does not qualify for the exemption stated in Section 119.07{3Xi). 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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with agraddress, with all other ke empowered.

SIGNATURE: ol ﬁ‘cﬂ /Mn,__. e =/ (= 24 /Qﬂ/‘)?/ L3S

-~

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER O Di'hzd‘ion hall Daytme Phong #



