FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J40195 : ; 02-16-20035 90035 013 ***150.00

1. Entity Name

MARY'S KITCHEN, INC.

Principal Place of Business Mailing Address

575-D NORTH BEAL PARKWAY 575-D NORTH BEAL PARKWAY . 5 0 0 1 58 38
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
T L 7 LN

186 (- Solin PRAYNEL 1 €6l Eghin feory AF

Suite, Apt, #, etc. Suite, Apt. #, etc. 01302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Et.. Jalton &HCH FUTTE Walten Ber FL 59-2728620 Not Appitcabie
53 SLIL g Cc{jrg 7[\ ?)ZB-SL{' 8/ CDU”“{J/\J%\ 5. Centificate of Status Desired ! ?ese.gesq :;‘rtgﬁmal

.. - - . GB.-Name and Address of Current Registered Agent ——— - - ~——j-- ~——— ‘7. Name and Address of New Registered Agent’ R
Name .

LOAFMAN, GARY

575-DN BEAL PKWY Streat Address (P.4). Box Numbey is Not Acteptable)
FORT WALTON BEACH, FL 32548 VEE &N PhSy 28

. Giarpen Bepr  FL[%5y5

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

SIGNATURE
gnature, typad or printed name of registored agent and fitle if apoticable. (NOTE: Aegistered Agent signahuwe requites] when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP 7 Delete TIE [ Change [ Addition
NAME LOAFMAN, GARY NAME
STREET ADDRESS | B7 STOWE RD STREET ADDRESS
CITY-57-21P MARY ESTHER, FL 32569 CITY-5T-2IP
TILE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-21P CITY-ST-21P
TME O Delete TIE [ Change [ Addition
NAME, ____ —_ - )  NAME ‘ )
STHEET ADDRESS } T oo T * STREET ADCRESS ™| e = - _— -
CITY-§T-2IP CITY-§T1-21P
TME {1 Delete £ [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P
TTLE {1 Detete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME 1 Delete TIME ' Ochange [ Acdition
NAME , NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2° cITY-ST-2P

12. ! hereby certi!% that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Flarida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale 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 trustes empowered 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chariged, or an an atlachment with an address, with alf other like empowerad.
G214 - O {

Date Daylima Phong §

SIGNATURE:

-




