2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ppooooooa74s

1. Entity Name

L

GOGUEN'S KITCHEN COMPANY

Principal Place of Business
3409 PELICAN LANDING PKWY

E3
BON!TA SPRINGS FL 34134

Mailing Address
3409 PELICAN LANDING PKWY

STE 3
BONITA SPRINGS FL 34134

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90117 019 ***150.00

I

J

il

il

2. Principal Place of Business 3. Mailing Address {2 @o| Cotmmom weadl| P
' weath Dyv.| Sewme,
Suite, Apt. #, etc. Suita, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ut 44 Ut (I
City & State™ City & State 4. FEI Number Applied For
Eavi Myevs F Il Fovt MyevsS F{ 65-0974384 Not Applicable
32"; 93 Country zp (3 Country 5. Certificate of Status Desired 0 ?g'gesqlﬁg:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
T T - o - Name
g‘%%UPEEhll_Ig:ST_A}NDING PKWAY Straet A%Zs: ((I:O‘ Box Numlgi r-ﬂ’;t‘-icceg;;le)
‘SUITE #3 g - i?—go\ C.a’Mfmo-n A I+L( D'Va
BONITA SPRINGS FL 34134 Uit
W City Zip Code
ot Fovt Hyevs FL | 5233

8. The above named entity submits thlsﬁtalemenr for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgatlons of ragistered agent. 3’;

SIGNATURE

.lu-

Signalura, typed o punied name t;f_.lggws!alad #gent and Lite it appheatle

(NOTE Ragistared Agent signalure feguniad when feiasiaung)

DATE

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD J Detete TILE [ Change [ Addition
NAME GOGUEN, GARY J HAME
STREET ADDRESS | 3408-RELIGAN-PIKWY;STE.3 12801 C—,f‘:‘ ::“WD"‘\’,Q‘ R simeer anoress
CITY-SF-2F BOMITFA-SPRINGSFi-34134 Fovt HMyevs Borg t"% CiTy-51-2IP
TLE vTD O pelete AITLE [0 Change [ Addition
NAME GOGUEN, MARYALICE C HAME
STREET ADDRESS | 340Q-RELIGAN-PICWY,STE.3 2%} CM#‘“W"“&) STREET ADDRESS
civ-s-p - |BONITASPRINGS FL 34134 ot (A evs3 3?:&.(3 CiTY-S1-2IP
THiLE Y Delete TILE O Change ] Addition
HAME |GOGUEN, TODD M NAME .
STREET ADDRESS | 3409 PELICAN PKWY SUITE 3 STREET ADDRESS
ciiv-5-2F | BONITA SPRINGS FL 34134 CITY-51-2P
fi{R 7 Delete TILE [J Change £ ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CrrY-S1- 2P
TILE . O pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-51-2P
TiLE [ Delete TIILE [ change  [J Addition
AME NAME
STREET ADDRESS STREET ADDRESS
cITy-St1-2p CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida 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 if made under oath: that | am an officer or director

cof the corperation or the receiver or trustes e,
changed, or on an attach with angddre

wered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
with all other like empowered.

3/255[05 23 4Ysy 2095

Date Deyirma Phone #

SIGNATURE:

Ga-'\"‘-f GOS Uern —

"SIGMATURE ANp T’lPED OR P@TED NAME OF SIGNING OFFICER OR DIRECTOR




