2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 07902 - May 02, 2005 08:00 AM
1, Entity Name
ecretary of State

KAL, INC.
Principal Place of Business Mailing Address -
2233 COVENTRY DR, 2233 COVENTRY DR.
WINTER PARK FL 32792 WINTER PARK FL 32792

Suite, Apt. #, etc. | Suite, Apt # ete. 1st MOORE CH2E034 (10/04)

City & State City & State 4. FEINumber __ I [Applied For

65-0229792 : {Not onbieabl
e Couniry ap Country 5. Ceruficate of Status Desired | $8.75 Additionat
7 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent T
o ) Name T '

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

Street Address (P.O. Box Number is Not Ac;:.ep-ta-BIe)

City

FL I Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Floridz. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraturs. typed or prmted name of regrstared agent and tille If applicatle (NOTE Ragssterod Agont sigrature reqared when reinsiabngl

" DATE

FILE NOW!Il FEE IS $150.00 ~ .
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Electon Campaign Financing ~ $5.00 May B
Trust Fund Contribution. [ Addad to Fees

TJchange  [] Addition

. -I:I Change [ Addition

thanqe E!Iddiﬁon

] Change Tj Adcition

[Ochange [ Addition

10, GFFICERS AND DIRECTORS 11 ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BLE DpP O celets N RSS2 ] Change  [] Addition
we LOWE, HARRY E. w /000 A2 150,00
STREET ADORESS | 705 LAKE BLUE DRIVE STREET ADDRFSS * -
CITY- S1-7P LAKE PLACID FL. 33852 CITY-SI-2IP

NLE v 1 Delete AILE B T

NAME LOWE, KEITH A MAME

SIREET ADDReSS (2233 COVENTRY DR. STREFT ADDRESS

ciry-Si-7ie WINTER PARK FL 32792 CITY-ST-21P

iLE [ patete HiLE

NAME NAKE

STREET ADDRESS SIRCET ADDRESS

CitY- SI-4iP CITY-$1-2IP

TIME O netste I

NAME NAME

STRECT ADDRESS SIREEF ADDAESS

Y- ST- 710 CHRY-ST-7IP

TILE _ Ol Delete s

NAME NAME

STREET ADDRESS STREFT ADDRESS

Gty - SI- 2P GHY-SI-7IP

THLE |:] ga[ege' o ikr I

NAME NANE

STREET ADTRESS STREET ADDRESS

GiTY - 57-21F CITY-Si- 1P

12. 1 hareby certig_that the information supplied with this filing does ot qha!ity for the exerﬁpti—on Stated in Section 1 19.0ﬁ5)6];h?§d§ia}£57 ﬁu?the?c:Tertify that the information
]

indicated on :
of the corporation or the receiver or frustee empo
changed, or on an attachment wifran addrgss

SIGNATURE:

ith all o empowered.

s report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ed 1o exel.jcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

SIGMATURE ANT TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

40 A7681-328]

“Daytme Phane &



