2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2004 8:00 am

DOCUMENT # L02207

1. Entity Name

KITCHEN TECH SERVICES, INC.

P - L

Secretary of State

03-08-2004 90020 038 ***150.00

APT "A

Principal Place of Business *
--4554.- 4TTH AVENUEN  §

SgINT PETERSBURG FL 33714
U

Mailing Address

4554 - 47TH AVENUE N
APT “A”

SgINT PETERSBURG FL 33714
U

YRV Y~

2, Principat Place of Business

HoS\ A3 e ).

a.Lh’A\agggdiressql Si' Mg{\'

I

(T

AN

Suite, Apt. #, elc.

Suite, Apl. #, elc.

USH-

MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
g}'. PQ‘(“QYS bu.fo\ G: [‘ 6—C'¢ é\@:{*@!{ﬁ \jbu(‘d\ Cl 59-2958738 Mot Applicable
3ZIF33-7 ‘ L‘{ Counrry) :52"%-7 {‘__‘ Clou(mér a 5. Certificate of Status Desired [ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T "SHARP, TED
5111 66TH ST N #403
ST PETERSBURG FL 33709

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed o prinied name of registered agent and tite f applicable.

(NQTE: Registered Agent signature reguired when reinstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 10 Fees
10. > OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nE o _ |5 . %neme TME P{es ;qﬂ_m-\- {7] Change mddiliun
NAME LOSKE, FREDERICK J NAME Wy m@(__wc’\/\ Loy
STREET ADDRESS | 4612 IRIS ST N STRETADDRESS | L5 e S+ deoe .
cry-s1-z2¢ {ST PETERSBURG FL CHY-ST- 7P . Peterspura . ¢ 337 “—'{
TIE P ' 3 Detete e U{ e ’Pf‘b‘S fd—“’—*\i iXChange [ aduition
NAME MCLAUCHLIN, MARTIN NAME Ao, peioaeh i
STREET ADDRESS {4651 415T AVE N STREETADDRESS | A/ 5 57\ - Au«’.» Wi,
orv-stze  |ST PETERSBURG FL CITY-ST-21P 3%, Peders puwa, L 33714
fITLE 3 oelete TLE - [ Change [t] Addition
NAME NAME
| smecetapneess b e s —— e —— - STREETADDRLSS. - — = = o - - e = meme o -

CITY-ST-70P CITY-ST-2IP
TITLE 3 pelete TITLE [J Crange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-7IP
TIMLE 7 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-5T-ZIP
TITLE [T pslete TITLE M change [ Addition
NANE NAME

* STREET ABDRESS STREET AGDRESS
CITY-5T-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with'ap address, with all other like empowered.

SIGNATURE:

127-599-3835

fes 3hecri Miloehin 33504

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




