FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000090789 05-03-2004 90430 036 **150.00

1. Entity Name

KALO MANAGEMENT, INC.

Principal Place of Business Mailing Address

2435 US HWY N 27 P.0. BOX 2464

DAVENPORT, FL WINTER HAVEN, FL 33883

s s ARV AUHRAR D PSR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102004 Chg-P CR2EQ34 (10/3)
GClty & Stare City & State 4. FEI Number "1 [Apptied For

59-3473098 I [Not Applicabie

Zip Country &P Country 5. Cartificate of Status Desied [ gg'-gfqﬁf:gi""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — Name
KALOGRIDIS, MITCHELL .
456 SAN HOSE Street Acidress (P.0. Box Number is Not Acceptabia)

WINTER HAVEN, FL 33884

City - FL I Zip Code

8. The above namad entity subrmits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

sm@in;uﬁg

P Signawre. typed or printed nama of regisierad sgent and title if applicabie. (NOTE: Registered Agant signature requirad when reinstating) DATE

lL._E No\f“u EEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [  Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MeSs & [P [ Delete TITLE "] Change  {_J Addition
wwe,\. 75 7| KALOGRIDIS, MITCHELL . NAME

STREET ADDRESS . P.O. BOX 2464 STREET ADDRESS

civ-s1-2P- - | WINTER HAVEN, FL 33883 CHY-ST-2P

me " O palete TME [} Change [ Addition
NAME NAME

STREET ADDRESS 3 ﬂ" g STREET ADDRESS

CITY-ST- 2P ClTY-ST-2P

TLE [ Delete TIME [ Change [ Adtdition
NAME NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-ZP CITY-ST-27

TE £ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ peiets TmE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

I CITY-5T-27 -

mE £ belete TLE [JChange [ Addition
NAME Lo o NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP B CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutas. | further certify that the iniormation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or frustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all other like empqwered,

SIGNATURE:

SGNATURE AND TYPED OR FRINTED QFFCER OA DIREGTCR LAV Date Gdytma Phane #




