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° 2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K10677 02-23-2004 90027 002 ***150.00

1. Entity Name
KITCHENS SEPTIC TANK SERVICE, INC.

Principal Place of Business Mailing Address .
747 POPASH ROAD PO BOX 2474
POPASH RD WAUCHULA, FL 33873 IS

WAUCHULA, FL 33873  US
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City & State City & State 4, FEI Number Applied For
. 65-0026358 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired | $8'75 Additional
Feo Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Name

KITCHENS, KYLE
747 POPASH RD : Street Address (P.O. Box Number is Not Acceptable)

WAUCHULA, FL 33873

' 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 Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATUR : ANg -0
printad gistered agent and nmable. {NOTE: Registered Agent signature raquired when reinstating) DATE 4
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. 9. Elsction Campaign Financing 5.00 Mav Be . . -
L#ﬂq:g'syg?glngJggﬁiﬂggfggso.oo._p;-.. ~lLt5l 'ilnfiCMmﬁ"—'-D;s?-'iaed w Ea‘és*‘-{ i am e e
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VP {J Delete TTLE - O change [ Addition
NAME KITCHENS, KYLE NAME
STREET ADDRESS | 747 PAPASH RD STREET ADDRESS
CITY-5T-2P WAUCHULA, FL 33873 -- CTY-5T-21P .
TINLE . 7 oelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-2IP
TINE [ Delete me _ [J Changs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$T-2P
TITE 3 petete T [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P ) _
HTE T - T - 0~ " [ pelete TLE Ocrange [T Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CoITY-51-71P
TILE [ pelete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP . Ty 5T- 2P

12. | heraby certify that the inrformation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 10 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 an attachment with an address, with all other like empawered.

SIGNATURE: —— ~ D?. e ,o%

Daytime Phone #




