FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # PO0000003492

1. Entiy Name

THE KITCHEN STORE, INC.

Principat Place of Business i Maiting Address
1107 ABBEYS WAY 1167 ABBEYS WAY
TAMPA, FL 33602 TAMPR, FL 33602

== WU NAm A

04282004 No CGhg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e e ' AopieaFa |

59-3658131 Mot Applicable

0 $8.75 addtional

Certdi i
5. Certdicate of Status Desirad Fes Requlred

6. MName and Address of Current Registered Agant

e DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. Tre above named entity Submits this statoment for the purpose of changing its registered office or registered agent, or both, in the Slate of Flordda, {am lfamiliar with, ard accept
tha okhgatons of registerad agent

SIGNATURE 7
Sknalva, byfrad o printac name of regislared agent and e f apoficable. | (NOTE: Roguterad Agant sgnatsm toqued whet' remsiaing) DATE
FILE NOWII! FEE IS $150.00 9. Fiection Campelgn Financing $5.00 may ge _
After May 1, 2004 Fee will be $550.00 Trust Fund Conrinution. B Addedic Feos HOODDn: 4 4783
: : o L S 30 S i i

19, . GFFICERS AND DIRECTORS ; =4 - .
THLE P

NAME ANDERSON, ERIKA

STREET ADDRESS | 1107 ABBEYS WAY
CzY-57-2P TAMPA, FL 33602

TE

HAREE

SIREEF ADDRESS
Cily.51-219

i3
NAME

vt | | DO NOT WRITE

) IN THIS SPACE

RAME
STREET ADDRESS
Oy - ST i b

TILE
HANIE
STREET ADOAESS
CITY-5T-2° _ _

HILE

NAME

SIRLEY ADDRESS
Cry.gt- 29

12. | hareby certly that the micrmation supplied with this fling does not gualify lor the exemphion stated in Section 1 19.0753)(i), Florida Staiites. | further certify that the infarmation
ndicated on this repert of supplemental réport s true and accurate and that my signature shalt have the sarne jegal effect as o made under oath; that | am an officer or directer
of the corporatien or the receivar or trustee empowerad ta axecute this report a8 reguired by Ohapler B07, Florida Statules; and that my namée appears in Block 10 or Block 11

changed, or on 4 attachmignt with an addresg, with all other [ke empowered, '
SIGNATURE: E Ko M@‘{ ‘ L{m %04

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR N . EmyimoPhone s




