2005 FOR PROFIT CORPORATION Mar 12, 2005 08:00

4 ANNUAL REPORT o Secretary of Stat

DOCUMENT # P96000012592

1. Entity Name
KALAMAZOO ALLIANCE, INC.

‘ -
Principal Plece of Busingss . Mailing Address

12107 NNEBRASKA AVE STE B 12701 N NEBRASKA AVE STE B
TAMPA, Fr 33612 ' TAMPA, FL 33612

= ELTRIGAL IR R

03062005 No Chg-P CR2E034 (10/03)
D? NOT WR’TE lN THIS SPACE 4. FEl Number Applied For
£59-3362048 Mot Applicable
5. Certificate of Status Desired | ?E’Ba';?q l';?:cij"ona‘

i

6. Name and Address of Current Registered Agent

T e - |7 DO NOT WRITE
TAMPA, FL 33612 o i 7 : i_"q TF"_S SPACE

8. The abiova named entity submits this statement for the purpose of changing its Tegi$tered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent -

SIGNATURE — = — -
Signatura, typed or printed nama of ragistored agent and tife it applicable. [NOTE. Registersid Agent signatute required when reinslating) : DATE
9. Election Campaign Financing $5.00 May B
F NOWIH iS $150.00 ay Be
After I!\}I‘Sy 17 ZOOSFlggeTvi?l be $550.00 Trust Fund Contribution. [0  AcdedtoFees
10. OFFICERS AND DIRECTORS T ————
i 0 PTS - j — NI
NAME ASHLEY, KENNETH }
STREETASORESS | 12101 N NEBRASKA AVE STE B o o LT LU S
CTY-ST-ZP | TAMPA, FL 33612 o o 0371 2405-50027-017 150,100
TE o - ' — — S
NAME
STREET ADDRESS
CITY-ST-2P
e S i ; = -
NAME

wesar | | DO NOT WRITE

me S —IN THIS SPACE

NAME
STREET ADORESS
CITY.ST-ZiP

TrILE ’ : S
NAME

STREET ADDRESS
CITY- §T- 2P

TITLE -
NAME

STREET ADDRESS
CIry.ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify Tor the exefmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repent or temental report is true and accurate and that my signature shall have the same legal eifect as Jf made under oath; that | am an officer or director
of the corparation ar the rg% iver or trustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, orpn an attachment with an address, with all other like empowered

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone ¥




