2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

DOCUMENT # Go6891 Feb 18, 2005 08:00 AM
! Entiytame Secretary of State
GOLD MEDAL KITCHENS, INC.
Principal Place of Business - I\;'I;Ii;g Address
1650 SE NIEMEYER CIRCLE 1650 SE NIEMEYER CIRCLE
PORT ST. LUCIE FL. 34952 PORT ST. LUCIE FL 34952
2, Principal Place of Business 3. Mailing Address
]
Sults, Apt #, ote. Sufte, Aot # ete. 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
—_— 58-2246206 Not Applicable
Zip Country . _ dp Country 5. Ceriificate ?1 Sfatu#Pesired E/ ?eae-gesq Sféllonal
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Rogistered Agent

Name

yﬂ%KEEE %%%R%%\SENLTERRACE Street Address (P.O. B'ox Number is Not Acceptable)

PORT SAINT LUCIE FL 34983 — =

City ' FL [ 2rCode

8. The above named enlity submits thi;: statement for the purpose of changing its régistered office or registerad agent, p bénh, In the State of Flarida. | am familiar with, and accer.;t
the abligations of ragistered ageant.

SIGNATURE — . — e i
Sgnalute, typod o printed name of regisiated agent andtile i applicablo (NOTE Regustatac Agent Bgnatus /eauied when renstaiingh TATE
- ) 1 PRSI REIB s A ST iR magr ey
FILE NOW’!'S F!—E;QL?"“SG’DO“"M”‘““ 8. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 - TrustFund Contribution. [ Added to Fees
Make Check Payabis to Florida Department of State
10. ) T OFFICERS AND DIRECTORS . ] 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1iLE T8 - 13 Delete I [Cchange  [TJ Addilion
NAME MCKEEVER, DAVID L NAME
STREET ADDRESS | 709 EVERGREEN TERRACE STREFTADDAFSS
ry-sr-ae {PT.ST.LUCIEFL 34883 B ) oneskmp
s DR 23 Detote I Hrmnorsacscy O Ghange 3 Addition
PG - 45253

NAME MCKEEVER, ROBERT W NAME N 213 e BRI —
SIREET AODRESS | 1650 SE NIEMEYER CIRCLE SIREET ADDAESS Je/18/15-80052-013 158,75
Y- 51 2IF PT. ST. LUCIE FL 34952 . B B CATY-S1- 7P ' o
IME v [ Delets e Clchange [ Addition
NAME GIOVANNELLI, RICHARD A, NAME
STRICT ADDRESS (1498 SE MINORCA AVENUE STHEET ADDRESS
SIY-S1-2P AP, ST. LUCIE Fl 34952 ' o _ Yomwsiae
Tk [ Delate TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-$1-2P _ N cy-ST-2Pp
I £ Delete fIlLE [ change  E] Addition
NAME NAME
STRECT ADDRESS STREET AQDRESS
CITy-Si-2IP L e Ciry S1-2p ] B )
TILE O Defete [T [Mtange [ Addition
NAME NAME
STRECT ADDRESS SIREETADDALSS
GITY. 7. 2IP CiTY-ST1- 2P

12, | hereby cerﬁm that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)}, Florida Statutes. | further certify wiht the informatiors
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ammoficer or directar
of the corporation or the receiver or rustas empowered & execute this report as required by Chapter 607, Florida Statutes, and that my name appears in BRick 10 or Block {1 if

changed, or on hment with qn addraess, with all pther like empowered.
SIGNATUR;::%-‘-‘-‘L Qs el . AL~ 05 774 3355772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daybme Phona #




