2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000039636

1. Entity Name

KHALMACK OF SOUTH ELORIDA INC.

_ _ Mailing Addrass

PO BOX 87
LAKE PLACID FL 33862

Principal Place of Busﬁnesé

PO BOX &7 T
LAKE PLACID FL 33862 — h

2, Princlpal Place of Business 3. Mailing Address

FILED
. Mar 09, 2005 08:00 AM
Secretary of State

i

|

M il

i

Suite, Apt #, etc. Suite, Apt # etc. 1st MOORE CR2E034 (10!04)
City & State = . j City & State 4, FE| Number Applied For
65-0594333 Not Applicable
Zip ]7 Country . ap 1 Country 5. Certificate of Status Desired 52 $8'75 Additionai
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registerad Agent

TAYLOR, MICHAEL
17334 NW 62 COURT
HIALEAH FL 33015

Name

Stieet Address (P.0. Box Number is Not Acceptable)

City

F L rZip Code

8, The abave named entily subTats s statement for the pUIPoSe of changing its registered office o ragistarad agent, of Bath, & the Staws of Florida, | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE _ =

Signature, ypog of prfied nama of ragiitered agant and s f apphoabie

W’E Ragisterad Agent s.gature faaired wher reinstahing)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Chack Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Finanging
Trust Fund Contribution. [

10. T OFFICERS AND DIRECTORS 11. " ADDITIONS{CHEANGES TO OFFICERS AND DIRECTORS IN 11

TLE D - 7 Qelete i ' : [ change [ Addition
| ﬂﬁﬂgﬁ”""‘g??

NAME CHATANI, SANDI HAKE é R

STIRICTADDACSS (2142 AZTEC DUNNE W, SIRFFTADDRESS 03/ H‘JD gﬁ Lol 158,75

CiTy-51-7IP JACKSONVILLE FLL 32246 GIY-ST AP

0L oo T 7 Delete e Tl Changs [ Addition

BAME WILLIAMS, SHARON KAMF

SIRLET ADDRESS § 12730 SW 1018T. TER. STRFFT ADDRESS

GTv- ST- 7P MIAMI FL 33168 crv-S1 P

ik o o C 77 Datate nnE O change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-§T-. 219 CIUTY.8T- AF

I T CJ Delee e [J Change ~ L] Addition

HAME HAME

STRLE | ADDRESS STREET ADDRESS

LS. 2P CIY.ST-7IP

e S i T Delets I [ Change L1 Addition

NANE NAME

SIRECT ADDRESS STREL s ADDRLSS

oNy-ST-2p O S5-I

e - 7 Delete T —| i [JChange T[] Addition

Neanr HAMF

STRFTT ADDRESS SIRLET ADDRISS

CITY-ST- 2P aly sT-zp

12. | hereby certify that thé Infarmation supplied with this fiing does not qualify for the exemption stated in Section 113 A7(3)(7), Florida Stdtutes | further certify that the information
d

Indicated on this report or supplemental report is true an,

accurate and that my signature shall have the same legal effect as If made under path; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an a 55, with all other fike ampowered

SIGNATURE:

L

SIGNATURE AND TYPED DR PAINTED MAME OF SIGNING OFFIGER DRBIRECTOR

Shrox




