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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12, 2004 08:00 AM

DOCUMENT # P94000093150

1. Entty Name

KALIN ENTERPRISES 11, INC.

Secretary of State

Principal Place of Business

SARASOTA, FL 34231

l_\.'ladc'ng Adress

5252 5. TAMIAME TRAIL
SARASCOTA, FL 34231

5252 S. TAMIAMI TRAIL

DO NOT WRITE IN THIS SPACE

|

T P

07082004 No Shg-P CH2EQ34 (10/03)
4. FE: Number Apnlied For
§5-0545979 _ Ho Applicabie
o $8.75 aaduonal

5, Certficaie of Status Desired Fes Required

6. Mame and Address of Current Registered Agent

KALIN, EDWARD L.
5252 5. TAMIAME TRAIL
SARASOTA, FL 34231

T T T T

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

8. The above named entity SUDTHS this stalement far the puIpnse of changing iis registered office or cegistered agent, or both. in the State of Flurida. 1 am familiar with. and ccept

BIGNATURE - e e
Syjteatyre, yoed o prasd bame of (EQISIETCS Agent And T+ apshcanla, © PUOTE. Aegistersd AgrTd sgrature Teturtd when rensai gy =T DATE
Pl R I v ™ T o L aay N ."".’-‘..) AT . f:??r oo
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing . $5.00 may 8¢ In accordance with 5. 807.193(2)(t), F.5., the
Due by September 8, 2004 Trust Fund Confribution _ . AgdedioFees . | cosrporation did nol receive the prior notice.

10.

TEFICERS AND DIFECTORS ] i

TITLE

NAME

STREET ADOALSS
CiT¥-5T-ZF

P

KALIN, EDWARD L.
SZ5Z S, TAMIAMT TRAIL
SARASOTA, FL 34231

e

HAME

SIREET ADDRESS
CITY-gi-2e7

TaLE

NAbE

STEET ADCRESS
Lrv-87-14p

NAME
STREET ADOAESS
CTy-81-0P

niE

TLE

KAME

STREET ALDRESS
CTY-§[-4F

WiLE

NAbSE

STREET ADDRISS
CTy-87-1P

P s DT S

O HOIELYEn
077 12/04-80075-019 150,80

DO NOT WRITE
IN THIS SPACE

12, { hereby cettify that the informaton suppied with his liing ooes nat quality ol the exemption stated in Sécgen 1007210, Florida Stelules PTuRne: certly thal the information
inglcates on his report of suppiameniat report is true 8nd accurate and that my signature shall have the same legal effect as if mace under oaih, that Lam an officer of glrecior
of the corposafion of Ine recgiver or tuslee empowered io execule tis report as required by Chapter 607, Florida Sawles; and that my nameappears in Slock 10 o1 Block 11§

changec, of ui &5 aliaciment

SIGNATURE:

oress. with aff othar like empowereg

N2 -0o9

Oyt oo Phone #




