FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

03-10-2005 90162 038 ***150.00
DOCUMENT # 151620
1. Entity Name
PARKER'S KITCHEN, INC.
Principal Place of Business Mailing Address
£/0 DONNIE GARY DOBSON C/0 DONNIE GARY DOBSON 50024 613
700 W ATLANTIC AVE, 700 W ATLANTIC AVE.
DELRAY BCH., FL 33444 DELRAY BCH,, FL 33444 . \
s AR AETEAR TRy
Sufte. Adt. 4, etc. Suite, A #, otc. 02262005  Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-0171135 Not Applicable
Zl_p Couniry Zp Country 5. Certificate of Status Desired O gi‘;’fqm‘r?gm“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DOBSON, DONNIE GARY
700 W ATLANTIC AVE. . ) Street Address (P.O. Box Number is Not Accepiabla)
DELRAY BCH., FL 33444
City FL Zip Code

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

SIGNATURE

Signanre, Iypeo of prirted name of registarad BGen and e il Apphcable. (MOTE: Ragistered Agart cignathxe recuared when reinsiating) DATE
FILE No'w“l FEE IS $150.00 -g. Elaction Campaign F-inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPTS O] Delete TIE [ Chenge [ Additian
NAME DOBSON, DONNIE GARY NAME
STREET ADDAESS | 700 W ATLLANTIC AVE, STREET ADDRESS
CIy-53-21p DELRAY BCH., FL Cry-ST-27P
TLE [T pelete e - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-57-7IP
LE 3 Delete TME {JChange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
{my-51-1P CIY-ST-2IP
INE [ pelete TInLE ’ [ Change (] Addition
NAME . NAME
STREET ADORESS . STREET AQDRESS
CTy-51-0P N - ‘| GITY-ST-2P
TmE ] O pelete TME ‘ 3 change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIF CITY-ST-21P .
TLE 1 Delete iul3 Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP : CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 it made under oath: that | am an officer or dizector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment withan address, with all other like empowered.

ann :L((-Do(djoﬂn ﬁ\e.c xo 3 - 7 — O\S"F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMHECTOR Daytime Phone #

SIGNATURE:




