2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ "FILED

DOCUMENT # 656816 Feb 20,2004 08:00 AM
. Enti
1. Entty tame Secretary of State
RED JAY KITCHENS, INC.
Pnncipal Place of Business c T Manliﬁg Add.relss N
6522 SAN CASA DRIVE 6522 SAN CASA DRIVE
ENGLEWOQOD FL 34224-862% ENGLEWOOD FL 34224-8629
F N i
Suite, Apt. #, etc. Sute. Apl. #, etc. - ' MOORE CR2E034 {11/03)
City & State Cily & State 4. FEI Number T T Appiied For
59-1 987473 7 Mot Appicable
Zp Country Zip Country 5, Certificate of Status Desired [ 1§98e.;,e5q S?S&t"’”m
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent .
Name
IEEQ??,E-EE'IBARJA?EI\]EI%EEI%UHE Street Addrass (P.O. Box Number is Not Acceptable} o
PORT CHARLOTTE FL 33952 ———
City FL I Zip Code

8. The above named enlity submils this stalement for the purpose of changing ts registered office or registered agent, or both, in the Slate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE — _ . S ————r — — —_—
Signature lyped of penled name of regrsiered agont and title if applicable. [(NOTE Regsterad Agent signakue required when renstaticg) DATE
FILE NOW!! FEE 1S $150.00 . . . o
et o0 e s o s Carodn s 500 wevo
- Make Check Payable to Florida Department of State ’
10. OFFICERS AND BHRECTORS - 11. ADDITICNS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE PD T Detete TIE O Change [ Addition
N JONES, REGGIE E. A . o _
STREET ADGRESS | 6522 SAN CASA DR. STREET ADDAESS yUQDUQﬂEEEEb
crv-sT2p |ENGLEWQQD FL : CITY-57- 2P O /73 04-30052-01 4 150,00
ITLE 5D ' Ooeete L [ Change L Adetion
NAME JONES, ALICEF. NAME
STREET ADDRESS | 5522 SAN CASA DR. STREET ADDRESS
oY-s-7P | ENGLEWOOD FL CITY-ST-2P
TIE 7 DOoelee  §mu Ol Change L Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
eITY-$7-2P CITY-ST-2P
e © Olceete [ e O] Change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADCRESS
CIry-ST- 2P CITY-ST- 2
THLE O Delete TILE [ Change ~ (I Addition
NAME NAME
STREET ARORESS STAEET ADDRESS
CIFY-§T-2P Gy -ST- 2P :
TILE ) O Delete ME O3 Coange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CaY-ST-7P CITY-5T- 2P

12. | hereby certify that the infermation supplied with this fling does rot quality for the exemplion stated in Section 119.07(3){]). Florida Statutes. | further certify that the informaticn -
indicated on this report or supplementa 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 or the recelver or trusiee to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachmen address, with alhother like empeowerad.
Alifod  941-414 9018

SIGNATURE: )
D TYPED MNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




