2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 20, 2004 8:00 am

DOCUMENT # Goss91 . Secretary of State
1. Entity Name : .
. 07-20-2004 90044 001 550.00
GOLD MEDAL KITCHENS, INC. 07-20-2004 90044 002 ***4+8 75
Principal Place of Business Mailing Address
1650 SE NIEMEYER CIRCLE . 1650 SE NIEMEYER CIRCLE YUIOUNI v
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 {11/03)
City & State City & State 4, FE| Number Applied Far
' 59-2246206 Not Applicable
Zip Country Zp Country 5. Certificate of Staius Desired B $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent

—_— T i e . - .[-Neme .- - e e o~ —

!I\'d()CgKgEE\é%FéR%Aé\éIEDNL:rERRACE Street Address (P.C. Box Number is Not Acceptable)
PORT SAINT. LUCIE FL 34983

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE

Signature. typed of pnnted name of registered agent and tive f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. O Added to Fees
OFFICERS AND DINECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T ] Delete TIE [ change [T Addition
NAME MCKEEVER, DAVID L NAME
STREET ADDRESS | 709 EVERGREEN TERRACE STREET ADBRESS
CITY-ST-2IP PT. §T. LUCIE FL 34883 CITY-§T- 2P
TILE DP ' [T Delete TILE [ Change [ Addition
NAME MCKEEVER, ROBERT W . NAME
STREET ACDRESS | 1650 SE NIEMEYER CIRCLE STREET ADDRESS
CITY-ST-7IP PT. ST. LUCIE FL 34952 CHY-ST-2IP
THLE \Y [ petete THLE [ Crange  [_J Addition
NAME" " 77 IGIOVANNELLL RICHARD AL ’ ST T T U ONAME - T = s -
STREET ADDRESS | 1498 SE MINORCA AVENUE STREET ADDRESS
CITY-ST-ZP PT. ST. LUCIE FL 34952 CITY-ST-2P
TITLE . T pelete - TILE . [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE 3 delste TINLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TITLE . O pelete TLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12. | hereby certity that the infarmation supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report o supplemental repor 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on rtachrnent with an address, with alt cther like empowsred.

SIGNATURE A B WS o Davin Mekbever a/leloy 929 30559

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




