"2005 FOR PROFIT CORPORATION

FILED
Feb 08, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P03000146031 '

1. Entty Name

NEENA CORBIN KITCHENS, INC.

Secretary of State

02-08-2005 90007 015 ***150.00

Principal Place of Business

1907 HENDRICKS AVE.
JACKSONVILLE FL 32207

Mailing Address

1907 HENDRICKS AVE.
JACKSONVILLE FL 32207

2. Principal Place of Business 3.

qps enDrIcKs Al

I

I

(il

[

-CORBIN, ANITA S
3859 ARDEN ST,
JACKSONVILLE FL 32205

" 3““? At #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
20'0426388 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prnted nama ol regrsiered agent and liie it apphcable

{NOTE: Regsterad Aganl signatura requirad whan tainstaling)

DATE

8. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

dléFICERS AND D|RE¢TORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE MRS, 0 peleta TILE [JChange [ Addition
NAME CORBIN, ANITA S PRES NAME

STREET ALCRESS 3859 ARDEN ST STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32205 CITY-S1-2P

TITLE 7 petete LE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cITY-51-7P

TITLE [ Delete TILE - [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET AQDRESS
“ore-stae ] T - 8 oonvste | T i

TiLE O Delste TIMLE {1 Change ] Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7P

TLE 7 Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-7P CITY-ST-2P

HILE O Delete T07LE [Jchange  [] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2iF CITY-ST-21

12. | hereby certity that the information supplied with this filing does not qualify for the

with an addr

oo 2

changed, or on an attachm

SIGNATURE:

S, wit other like empowered.

¢

exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyer or rustee empowered 10 execule this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0z.0(.0%" 40445% OB

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




