2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H26969

1. Entity Name

STYLECRAFT KITCHENS, INC.

Principal Place of Business

924 E 124 AVENUE
TAMPA FL 33612

Mailing Address

924 E 124 AVENUE
TAMPA FL 33612

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90023 015 ***150.00

q4ucudal

UATIRU MR

I

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-2468170 Not Applicable
Zp Cauntry zp Couniry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EDWARDS, JOSEPH D., ESQ.

% ANNIS, MITCHELL, COCKEY, EDW

ONE TAMPA CITY CENTER, STE. 2100

TAMPA FL 33602

ARDS & ROEHN

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpese 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, lyped o prnted name of registerad agent and tits if apphcable.

(NOTE. Ragisiarea Agent signature requiredt when reinstaning)

DATE

. Kidke Check Payable ta Florida Department of

e -FILE NOWNI FEE IS.$15000 .-
" After May 1, 2004, Fee will be $550.00 - *.°
State " *

9. Election Campaign Financing -

$5.00 may Be

Trust Fund Contribution. Added to Fees

“OFFICERS AND DIREGTORS

10. | IKER ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

Timg D [ Delste § e [l Change [ Addition
NAME SCHOCH, DONALD R. NAME

STREET ADDRESS | 515 W. 128TH AVE. STREET ADDRESS

CITY-ST-71P TAMPA FL CHTY-ST-ZIP

TITLE PSD 7 pelete TITLE [ Change [ Acdition
NAME SCHOCH, CATHERINE L. NAME

STREET ADDRESS | 8251 BRENT ST UNIT 913 STREET ADDRESS

CITY-S1-2IP PORT RICHEY FL 34668 CITY-S1-2IP

TITLE v 3 Delete TILE [ chenge [ Addition
NAME SCHOCH, BRENT J. NAME )

STREET ADDRESS | 4608 MITCHELL RD STREET ADDRESS

CITY-ST-2IP LAND O LAKES FL CITY-ST-2P

TITLE A 3 pelete TILE [ Change  [] Addition
RAME SCHOCH, MICHAEL E. NAME

STREET ADDRESS | 12321 KELLY LANE STREET ADDRESS

CITY-ST-2P THONOTOSASSA FL CITY-ST-2P

TIE ] Delete TITLE [ Change [ Addition
NAME g name

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GITY-51-2IP

TLE £ Delete TTLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recever or trugtee empowerad to execute this repont as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an atdress, with al! other like empowersd.

SIGNATURE: w-*/
SIGNATURE AND TYPED OR PRINTED N. E‘6F SIGNING CFFICER DF{D[REC’TOH

2/l ~Oy

Date Daytime Fhong #




