2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02910

1. Entity Name

Jan 21, 2005 08:00 AM
Secretary of State

CENTRE STREET COOKERY, INC.

Principal Place of Business

502 BROONE ST
FERNANDINA BEACH, FL 32034

Mailing Address

502 BROONE ST
FERNANDINA BEACH, FL 32034

LRI EAERAMA

01162005 No Chg-NE CR2E037 (16/03)
DO NOT WRITE IN THIS SPACE e A
59-1081882 Not Agplicable
5. Certificate of Stalus Desired [ Eaaegfq x;gﬁm

6. Nams and Add

of Current Ragistered Agent

WHITE, MARY AGNES
502 BROOM ST,
FERNANDINA BEACH, FL 32034

DO NOT WRITE
IN THIS SPACE

8. The above named eittity subrmits this statement for the purpase of changing ks ragistered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaties, typed of ritded narme of fegustered ageni and Wie £ ppicable, INOTE: B d Agent. quived uh ng) DATE
Filing Fee Is $681.25% $. Election Camgpaign Financing $5.00 may e . R -
Due by May 1, 2005 Trust Fund Contribustion. Added to Fees 0 IEEHEED ég?géas 02 RL 0%
§ » = o .10 T i N e
10. GFFICERS AND DIRECTORS ] ( o o -
e PD
RAME WHITE, MARY AGNES
STREET ABDRESS | 502 BROOME STREET
CITY-ST-2P FERNANDINA BEAGH, FL
TME VD o
NAME SCHRANTZ, MARIELLA B.
STREETADDAESS | 6 LL AN CIRCLE
cny-5i-ap FERNAND!INA BEACH, FL
TME sD
HAME MERZEJEWSKI, FLORENCE
STREET ADDRESS | 418 N 17TH ST uv
Cmy-57-29 FERNANDINA BEACH, FL DO NOT RITE
TILE m
me T e IN THIS SPACE
STEETAIDRESS | 2008 HIGHLAND DR.
CIY-ST-718 FERNANDINA BEACH, FL =
TILE 7
MAME
STREET ADORESS
LITY-§T-ZP
TTLE -
RAME
STREET ADDRESS
CITY-51-2P

12 | hereby certify that the information suppliéd with this filing does not qﬁ&ir; for the exemption staled in Section 113.07(3)D, Florlda Stalutes. | fusther certify that the informafion
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or diractor
of the corporation or the receiver or Tusiee empowered t execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ont an attachment with an address, with all other like empowereg . L
kwk“ [-N-0C Got) Dl 490
Dete

L)

SIGNATURE: Y ) Qo e ‘ adPY

WGNATURE AND ON PRINTHD NAME OF S(GNNG OFFICER Of DIRECTOR




