2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s07902

Apr 16, 2004 8:00 am
ecretary of State

1. Entity Name
_16- EESY
KAL, INC. 04-16-2004 90031 002 150.00
Principal Place of Business Mailing Address
2233 COVENTRY DR. 2233 COVENTRY DR.
WINTER PARK FL 32792 WINTER PARK FL 32792 JTUJE2IIY
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4, FEI Nurnber Applieg For
65-0229792 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Hame and Address of New Registered Agent
Name

T LOWE, KEITH A.
2233 COVENTRY DR.
WINTER PARK FL 32792

— B T R R

Sirest Address (P.O. Box Nurmber is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prited name of registered agent and title if appleable. (NOTE: Registered Agent signalure required when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Bo

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TmE M Thange [ Addition
NAME LOWE, HARRY E. NAME
STREET ADDRESS | 1335 LAKE CLAY DR. sTREET ApoAEss | 105 LaL& —B]LIE;D(NQ—
oify-sT-2p - [LAKE PLACID FL 33852 CITY-ST-2tP
TITE \4 M pelete TITLE [ change (] Addition
NAME LOWE, KETTH A NAME
STREET ADCRESS | 2233 COVENTRY DR. STREET ADDRESS
CiTY-ST-2IP WINTER PARK FL 32782 CITY-S1-21P
TITLE [ Delste TITLE [ change [ Addition
HAWE T - -— - - : : S - — - E-NAME— i it
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TMLE O Delete TME [ Change [ Additian
NAME NEME
STREET ACDRESS STREET ADDAESS
CITY-§T-20P CITY-5T-ZP
MLE 1 Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ zelete ILE [ change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-31-2IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated n Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true an

accurale and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corperation or the receiver or trustee empawered 1o exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

changed, or on an attacry&ddress,
SIGNATURE:

-2 -0

Lo 7L 1 - 228/

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylime Phone #




