(83

. FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am
Secretary of State

ANNUAL REPORT

DO'CUMENT # L51620 03-01-2004 90036 031 ***150.00
1. Entity Name
PARKER'S KITCHEN, INC.
Principal Place of Business Mailing Address _
C/0 DONNIE GARY DOBSON C/0 DONNIE GARY DOBSON :
700 W ATLANTIC AVE. 700 W ATLANTIC AVE. 54 01 34 70
DELRAY BCH., FL 33444 DELRAY BCH., FL 33444
S R VUM ERAR Crh R
Suite, Apt. #, elc. Suite, Apt. #. elc. 02132004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0171135 Mot Applicable
Zp Country ap . Couniry . Certificate of Status Desired o Fisel ;ig?s;‘imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOBSON, DONNIE GARY
700 W ATLANTIC AVE. Street Aadress (P.C. Box Number is Not Acceptable)

DELRAY BCH., FL 33444

e — - _— v e e we——— S me e e — - - e - - - e e ama o - -

City FL l Zip Code

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

~

"“SIGNATURE

Signatee, wped or phited name o regizlared agent and bitle If applicahle {NOTE: Registarnd Agant signziure ruduirsd when isinstatng) DATE
\ FILE NOW!l! FEE IS $150.00 9. Election C‘ampaign F_inanoing $5.00 MayBs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS [] Detete TIME "] Change [ Addition
NAME DOBSON, DONNIE GARY HAME
STREET ADDRESS | 700 W ATLANTIC AVE. STREET ADDALSS
orv-st-op | DELRAY BCH., FL ony-51-21p
TITE (7 Delete TILE [CI Change [ Additien
HAME NAME
STREET ADGAESS STREEY ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O vefete TME [ Change  {7J Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
[HF O AT R (R — " — Y ST AP | e - [ — e,
TITLE O pelete T1LE [ Coange {7 Addition
NAME NAME
STRECT ADDRESS STAECT ADDRESS

"o oiIy-51-4p
TIILE 1 Detete Tmg (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-21¢ ) Gty - ST- 24P
TITLE - O pelete TITLE [ Change [ Addition
NAKE NAME
STAEET ADDRESS STREET ADDPESS B a
CIry-s1-20p i . ciry-st-ap

12. I hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
indicated an this repont 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 corporation or the receiver or lrustee empoweread (o execute this report as required by Chapter 607, Florida Slatutes: and that ny name appears in Block 10 or Block 11 it
changed, or on an attac with an addy ith all other lika empowered.

LY

SIGNATURE: Donn'c Ddoco pat }%az’ 304 S/ 143{7>

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING QFFICER OR DIRECTOR Daytime: Prone & /




