ANNUAL REPORT (AR)

——2004-FOR-PROFIT-CORPORATION—

FILED
Apr 26, 2004 8:00 am

DOCUMENT # ss5186

1. Entity Name

KALJOMA INCORPORATED

ecretary of State

04-26-2004 90770 001 ***300.00

Principal Place of Business

P.0. BOX 10172
COCOA FL 32827
us R

Mailing Address

P.O. BOX 10172
CSCOA FL 32827
U

DO%LIVUDY

2. Principal Place of Business

3. Mailing Address

M

i

- Sufte, Apt. #, etc.

~PHILLIPS, MALCOLM J—
3612 INDIAN RIVER DRIVE
COCOA FL 32926

Suite. Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3071817 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submils this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature. typed o prnted name of reqisiered agent and 1ita |f applicahle.

(NOTE: Registered Agenl signatura requrad when reinstating)

9. Election Campaign Financing
Trust Fund Comtribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 telete TILE [ Crange [ Addition
NAME PHILLIPS, MALCOLM J. NAME
STREET ADORESS 3612 INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2P COCOA FL 32526 CITY-ST- 2P
TIMLE D [ Delete THLE [ Change  [J Addition
NAME PHILLIPS, ALICE L. NAME
STREET ADDRESS (3612 INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-21P COCOA FL 32926 CITY-ST-2P
me """ lpm v ] T .- “Cogee -7 @ WE-~ 7 4= com— e — = =~ em. —[JChange —{] Addition
NAME PHILLIPS, JOHN D. NAME
~ STHEETADDRESS"| 3786 GALLWAY C1T— - - STRECT ADDRESS | — _ - Lo m——— e —_
CiTy-ST-2IP MERRITT ISLAND FL 32953 CiTY-53-ZiP
TILE SD 3 eleie TITLE [ Change [ Addition
NAME PHILL!PS, KAREN L. NAME
STREET ADDRESS | 455 WINONA LAKES STREET ADDRESS
CITY-ST-2IP EAST STROUDSBURG PA 18301 CiTY-5T- 2P
TME O velele TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-ST-ZIP
TALE [ Deete MLE [JChange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P -

SIGNATURE: /

ald&like empowered.
INossu,

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with

Gr )6l 4799

SIGNATURE AND TYPED OR PRIN%D NA’E OF SIGNING QFFICER QR DIRECTOR

LA ke

Daytme Phona #




